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A Contribution to the Clinical Study of Exophthalmic
Goitre

BY WILLIAM PEPPER, A.M., M.D.,

Prof, of Clinical Medicine in the University of Pennsylvania.

Road before the State Medical Society of Pennsylvania.

Many names have been applied to the peculiar condi-

tion of disease characterized by rapid action ol the heart,

protrusion of the eyeballs and enlargement of the thyroid
gland. Mo?t of them are open to the objection of not
indicating definitely either the princii)al symjjtoms, or the
essential,character of the affection. It is on th^ account
that I much preler the name "Exophthalmic ^itre" to

either that of Graves' disease, or of Basedow'^ Ijisease,

by one or the other of which it is most commoi'ily de-
scribed.

Exophthalmic goitre is not a distinct and specMc disease
in the sense that typhoid fever and acute croupous pneu-
monia are, but still it has a perfectly well-est-iblished

claim to its place in our nosology. It is true that%i well-

marked cases there are certain leatures which are depend-
ent on the anaemia which is so frequently preser^, and
others which are due to the general neurasthenia tiii.at is

usually attendant. But apart from these, tiiere i*-* the
clearly defined group of symptoms first mentioned, which
are so peculiar and so constantly associated in this disease
as to clearly establish its separate identity, and to show
that it is connected with some special morbid condition.

A good idea of the cause of exophthalmic goitre in its
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aggravated form may be gathered from the following his-

tory:

Case I.—R. T., a tall, spare woman of nervous temper-
ament, when about twenty-seven years of age, sufiered a
severe disappointment in a love affair. Soon afterward
she began to present symptoms of impaired nutrition,
loss of color, emaciation, debility, etc. She became much
more highly nervous and excitable. At the same time
the action of the heart became rapid and excited, and
the thyroid gland enlarged. There was a marked irregu-
larity of menstruation. There was a marked anaemic
bellows murmur over the base of the heart. The carotid
arteries pulsated violently, and were the seat of a strong
thrill and aneurismal bruit. There was also pulsation of
the thyroid gland, with thrill and murmur. Under the
use of iron, digitalis and tonics, she improved so much
that she discontinued treatment. Before long she suffered
from a return of all the above symptoms in an aggravated
form, and, in addition, there was prominence of the eye-
balls; but again she found relief, and during the next five
years she had several similar relapses, though each time
the symptoms were more advanced. The degree of en-
largemen' of the thyroid varied considerably, being ex-
tremely marked at times. Both lobes were equally
affected.

The prominence of the eyeballs also varied much from
time to time; during several of the attacks, being so ex-
treme that the eyelids would not close over them". On
several occasions there was slight conjunctivitis, always
easily relieved. The attacks were always marked by a
great increase in her debility and nervous excitability.
The heart's action never regained its normal state, but
continued rapid and easily excited by slight causes. At
times the pulse was exceedingly rapid, 130 to 150 in the
minute. After several such attacks her general health
became permanently impaired. The bellows murmur
became harsher in character. The area of cardiac dull-
ness increased, and the sounds of the heart became sharp
and weak, indicating the development of dilatation with
slight mitral insulliciency. (Edema of the feet and other
evidences of impaired circulation now appeared. In the
spring of 1864;she again came under my observation, and
in far worse condition than at any previous time. She
had been suffering greatly for some time, and had for
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several years used stimulants freely. The heart's action

was very rapid and feeble, and there was violent pulsation

in the cervical vessels. Tiie thyroid gland had diminished
somevviiat in size, but was hard and inelastic. The eye-

balls still protruded greatly; there was no inflammation
of the cornea or conjunctiva. There were oedema and
ascites, and a few days later jaundice appeared and was
soon followed by death.

It may be observed, in the first place, that in the above
case the subject was a woman, and experience shows that

exophthalmic goitre occurs more frequently in the female
sex. Of thirty eight fully developed and undoubted cases
of which I have preserved more or less full notes, thirty,

one occurred in females, and seven in males; and the
same preponderance of females obtained in over thirty

more or less typical cases which I have not used in the

preparation of this sketch. The disease is more frequent
in early adult life, but it has been met with at all ages.

The earliest period at whicii I have met with a fully de-
veloped case was at ten years, and on the other hand
I have seen several instances of it at the age of fifty five,

sixty, and even later. * * *

Exophthalmic goitre may exist in its most intense de-

gree without any organic changes in the heart. It is

indeed true, that when the disease has been long contin-

ued, evidences of serious impairment of the heart's func-

tion often appear; but these are usually to be explained
by degeneration of the walls of the heart, with dilatation

of its cavities consequent upon prolonged anasmia and
malnutrition. Again, while it is further^true that exoph-
thalmic goitre sometimes appears in patients who are

subject to organic disease of the heart, there is always in

such cases an additional element of morbid vascular ac-

tion, while innumerable cases of organic heart disease of

all types occur without the presence of the characteristic

symptoms of exophthalmic goitre. Since, then, organic
heart disease is either an accidental coincidence or a late

complication, it is evident that the intense functional dis-

turbance of the heart, which is so constant and so early

a symptom, must be due to some morbid condition of the

ganglia and plexuses of nerves controlling its action.

The only satisfactory explanation of the remarkable
S3'ptoms connected with the cervical vessels and thyroid

gland and the eyeballs, is to be found likewise in a mor-
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bid state of the vaso-motor nerves controlling the carotid

trunks and their branches. The thyroid arteries are great-

ly dilated, and the enlargement of the gland which takes

place is found to depend anatomically upon extreme di-

latation of the vessels of its substance, together with

infiltration with serum and some hyperplasia of the gland

tissue. In like manner the protrusion of the eyeballs,

about which so many theories have been advanced, is now
recognized as being due to swelling of the post-ocular

intraorbital fat, Irom hyperaemia with oedema and some-

times with hyperplasia.

The Irequency with which cases of the most aggravated

type recover entirely is destructive to the view that actual

organic lesions of the nervous ganglia are necessarily or

even Irequently present.

Finally all analogies with other parts of the nervous

system would favor the view that a stale of reduced and
exhausted activity of these ganglia might fully account

for the striking symptoms produced. 1 believe myself

that in the great majority of cases the condition is of

this latter kind; and while in some instances exophthal-

mic goitre is due to organic disease of the nervous sys-

tom,iL is more Irequently only a modality of neurasthenia;

that is to say, a state of exhaustion of nervous power
with irritability, specially localized upon the cardio-

carotidean tract. We are familiar with other instances

where such a morbid condition of nervous system affects

special localities, but in none is the localization more
definite or the symptoms more characteristic than in the

aflection we are considering.

In returning to examine more at length the causes of

exophthalmic goitre, we will be struck with the fact that

they seem to be exclusively such as are apt to produce
depression and exhaustion of the nervous system, if not
actually organic disease. In most instances there will

further be found a i)revious state of nervous susceptibil-

ity and weakness, constituting the familiar nervous tem-
perament which must be regarded as a predisposing
cause. Not rarely the exciting cause will be found to be
some sudden and seveie shock to the emotional nervous
system. Thus I have known in several instances the
initial symptoms to date Irom a sudden and severe fright;

from disaj)poinled alTeclions; from severe and wearing
anxiety in connection with marriage; from protracted
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strain in supporting severe reverses of fortune, etc., etc.

Case II. Chronic Intestinal Catarrh ; Extreme Nerv-
ous Distxirhances ; Ancemia ; Exo-plithalmic Goitre witTi

rapid Action of Heart i Rapid Loss and Gain of tltsh;
Recovery.—Miss A., aged twenty'-, although generally

healthy, had always been nervous. She had always been
used to eating unwholesome food, candy, cake, sugar, with
quantities of tea and coffee, and insufHcient food of plain

nourishing character. In the summer of 1876 she at-

tended camp-meeting, was subjected to great nervous
excitement, and was much exposed at same time. Severe
diarrhea resulted and was not checked. No attention

was paid to diet or to avoidance of exposure. The stools

were frequent; twelve to twenty on some days, thin, whit-
ish and fetid. This condition became chronic. Soon af-

terward, in September, 1876, she noticed palpitation of

the heart, with dyspnoea, and enlargement of the thyroid
gland. She grew weak, and lost flesh rapidly. She be-

came extremely nervous, and very lachrymose, so that

she wept on the slightest cause. Her temper was not
particularly changed, except that she became more petu-

lant. Frequently, an ordinary remark quietly addressed
to her would cause a burst of tears. By Christmas, 1876,
exophthalmos began, and rapidly increased until her eyes
were very prominent. She continued in about this same
condition, despite medical treatment, until October 20,

1877, when I first saw her. The diarrhea had persisted

with the same character of stools. Menstruation had
ceased five months previously. She had lost much flesh,

her weight being scarcely ninety pounds, whereas four-

teen months previously it had been one hundred and
forty pounds. Her appearance was shocking on account
of the extreme exophthalmos and the very large goitre.

She was unable to close the eyelids. The action of the

heart was constantly rapid, and frequently it rose as high
as 175 to 185. There was a soft anaemic cardiac murmur
over the base. The thyroid gland pulsated very strongly,
and was the seat of a strong diffused thrill, and of a loud,

shrill murmur. When the stethescope was applied over
the temporal fossa, to the anterior part of the parietal

bone on either side, a distinct high-pitched murmur was
audible.

She was immediately placed on the use of skimmed
railk (of which she soon drank two quarts daily) with stale
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bread, and two soft-boiled eggs daily. Nitrate of silver

with opium in pill form were given, and fifteen drops of

tincture of digitalis thrice daily. The diarrhea was soon

controlled, after which dialyzed iron was substituted for

the silver and opium, and bromide of potassium gr. viij

was given in combination with the digitalis. All of

her symptoms improved rapidly, and she gained flesh

quickly. She soon wearied of the restricted diet, and
about the middle of December she stopped all treatment,

and returned to the use of a mixed diet. Diarrhea soon

returned and she rapidly lost the flesh she had gained

;

and ail of her symptoms, the cardiac excitement, goitre

and proptosis, again increased. On February 7,1878,1
saw her again and directed a return to a similar diet, and
to the use of silver and opium for a time, to be followed

later by digitalis and dialyzed iron. The diarrhea was
again checked readily, and rapid improvement commenced
immediately and continued without any interruption.

The dialyzed iron was increased gradually from ten to

forty drops, and its efi'ects were definite and gratifying.

If suspended for even two or three days she asserted that

she missed its tonic influence. Her gain in weight was
as follows: From February 7 to March 19 (forty days),

from one hundred to one hundred and twenty-five lbs.;

from March 19 to June 20 (ninety-three days), from one
hundred and twenty-five to one hundred and forty-two
(seventeen lbs.). She seemed to make blood and flesh so

rapidly that, at that time, the dose of dialyzed iron was
lessened to ten drops. She increased to one hundred and
fifty pounds in the course of six weeks, having gained
sixty pounds in all within a period of nine months. There
was a correspondingly rapid improvement in the nervous
symptoms. She ceased to be lachrymose, and lost to a
great extent the morbidly excitable, impressionable char-
acter she had before presented . Her color became
healthy. The prominence of the eyes disappeared almost
entirely by June 20, 1878, and when I last saw her, De-
cember 14, 1878, it had not returned. The enlargement
of the thyroid gland had also gone. By June, no hasmic
murmur could any longer be heard over heart, neck or tem-
ple; and all pulsation, thrill and murmur had gone from
the region of the thyroid gland. Menstruation returned
in May, 1878, after an absence of fifteen months, and sub-
se(|ueatly continued regularly. The pulse still continued
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somewhat too rapid, and was readily accelerated by effort

or excitement. Up to December, 1878, she still contin-

ued a diet chiefly of milk and farinacea, with but little

meat, and no tea or coffee.

Case III. Chronio Intestinal Catarrh ; Ancemia

;

ExopJithalmio Goitre; Rapid Action of Heart ; Re-
peated Epistaxis ; Rapid and Extreme Emaciation;
Recovery.—Mrs. was sent to me in August, 1878,

by Dr. Birnie, of Maryland. She was about twenty-two
or twenty-three years old, and had recently been married.

From 1870 to 1873 she resided in an unhealthy locality,

and there began to have occasional spells of feverishness

which soon became accompanied by diarrhea. These at-

tacks would usually last three or four days at a time.

There does not seem to have been any fully developed
malaria. After returning to her home, which was in a

healthy mountainous district, she continued to have oc-

sional spells ofdiarrhea with feverishness. She did not, how-
ever, lose much flesh or strength. In the spring of 1876,

enlargement of the thyroid gland and prominence of the

eyeballs was first noticed. At that time she weighed one
hundred and four pounds.' In June, 1877, a severe attack
of diarrhea began and continued until the following Oc-
tober. During this time she rapidly lost weight until she
reached sixty-eight pounds. The enlargement of the
thyroid gland and the exophthalmos also increased rapid-
ly and attained proportions as great as at any subsequent
period. After the cessation of the diarrhea in October,
1877, she began to gain weight, and during the ensuing
winter reached one hundred and eight pounds. There
was, however, no improvement in the condition of the
eyeballs or of the thyroid gland. She continued weak
also, and with marked excitement of heart's action.

Diarrhea returned in June, 1878, but for some time
previously she had t>een losing in strength and probably
in flesh. By the time I first saw her in August she weighed
less than seventy pounds. The character of the dis-

charges in all the attacks of diarrhea was similar; thin
and watery, with particles of undigested food, but with-
out either blood or pseudo-membrane. There has been
very frequent complaint of pain at the lower part of the
abdomen. In addition to the above symptoms, there have
been for several years quite frequent and copious hemor-
rhages from the nose. Menstruation, has always been
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scanty and irregular, and lately has been absent entirely

Cora number of months; it occurred twice in 1877, and

three times in 1878. During the summer of 1878, oedema
of llie ankles frequently appeared toward evening.

On examination in August, 1878, her condition appeared

very alarming. She was extremely emaciated and feeble.

The immense protrusion of the eyeballs, and the enormous
enlargement of the thyroid gland, gave her a shocking

appearance. She was unable to cover the corneas, but

no inllainmation had occurred. Emaciation was extreme;
her weight did not reach seventy pounds, and the skin

and mucous membranes were V)loodless and slightly sal-

low. The tongue was tremulous, red and smooth. Ap-
petite was capricious and somewhat abnormal. The bow-
els were moved frequently, from four to eight times in

twenty-four hours, the character as above given. Res-
pirations were frequent and increased markedly by the

slightest exertion. The pulse was very small, weak and
frequent; in the sitting posture, it averaged 140. Exer-
tion brought on severe palpitation. The heart sounds
were sharp and feeble, with strong haemic murmurs at

the base, and along the pulmonary artery. The carotids

t'^robbed excessively, and the thyroid was the seat of

strong diffused pulsation and thrill, with loud humming
murmur on auscultation. No venous hum could be heard
on ausculling the temples. There had been frequent
epistaxis of late. The ieet and ankles were oedemalous.
The urine was pale, of low sp. gr. 1009-1010, but contained
no albumen.

Siie had already used iron, tonics, bismuth and ergot.
I now directed her to use an exclusive diet of milk and
arrowroot, to have absolute rest, and to take a pill of
nitrate of silver, gr. 1-5, with powdered opium gr.1-4 thrice
daily. She went directly to the sea-shore, but the cli-

mate did not suit her: and although she had gained
somewhat when I next saw her in September, the diarrhea
and attacks of epislaxis continued. She was then'di-
rected to remain in bed for several weeks, the diet was
restricted to light broths, milk and water, and arrowroot,
and pills of sugar of lead and opium were given. The
diarrhea was soon checked; she was thoroughly anointed
daily with oil, and her diet was cautiously enlarged. In
consequence of febrile symptoms with a tendency to
night sweats, she took for a time six grains of quinia sul-
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phate daily in divided doses. On September 25th, there

was such marked improvement that she returned home
to Baltimore, and resumed the use of nitrate of silver

and opium, as the stools, although solid, were too fre-

quent. Dialyzed iron was also given, at first in doses of

eight drops three tjjnes a day. The nitrate of silver was
continued for more than two months, with occasional

short interruptions. The iron was increased to thirty

drops three times a day, and was continued until May 1,

1879. The diet was rigidly restricted for several months,
and then cautiously enlarged.
Improvement was steady and rapid. Menstruation be-

came regular in March, 1879. By February her weight
had gone up to one hundred and two. The prominence
of the eyeballs had almost disappeared, and there was
marked decrease in the enlargement of the thyroid. The
heart's action was still too rapid and readily accelerated.

Epistaxis became very rare. Since then, until the pres-

ent time, May, 1879, the improvement has continued.

It will be seen from the above cases, and from what
has been said, that anasmia is a very frequent attendant

on this disease. The fact has long been recognized that,

in all conditions of neurasthenia, anaemia, both general

and of the nervous centers, is a most important factor.

This certainly holds true in regard to exophthalmic goitre.

In many cases a well-marked state of anasmia is produced
before the characteristic symptoms appear, and it may be
safely regarded as a powerful predisposing cause. When
the anaemia has become marlved, and a state of general sus-

ceptibility and weakness has been developed, it needs
only some special circumstance or some special pre-ex-

isting vulnerability to localize the morbid action upon
the ganglia and nerves involved in exophthalmic goitre,

in order that the symptoms of this affection may be in-

duced. In some cases, pronounced anaemia does not

precede, but follows the characteristic symptoms, but it

is then also due to the continued operation of the de-

pressing causes. It may be concluded that anaemia is

one of the most constant conditions in exophthalmic
goitre, though among my notes of thirty-eight cases, I

find twelve in which no positive anaemia existed. There
does not seem to be any organic lesion of the blood-mak-
ing tissues, such as the spleen, lymphatic glands, or mar-
row of bones. In those cases where I have examined the
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blood, there has been no increase in the number of white

corpuscles, but merely a marked, decrease in the red

globules; though I believe the accurate enumeration of

the blood corpuscles in this disease is still a desideratum.

The disturbance of the heart's action is the most con-

stant, and is usually the first to appear. The pulse becomes
unaccountably rapid. Sometimes the patienl is scarcely

conscious of this, wliile in others there is a sense of pre-

cordial distress, with at times severe spells of palpitation

and tumultuous action. 1 have occasionally known the

pulse to have continued rapid, presenting unusual resist-

ance to the controlling influence of digitalis and other

remedies, for a long period before the other symptoms
ensued. The pulse rate usually rises to 120 and over, and
in severe cases I have known it 150, 160, and even 180,

and this for considerable periods of time together. The
heart's sounds are usually sharp and clear, and later are

apt to become feeble, even if valvular disease is absent;

and a murmur or murmurs will usually be heard at some
period of the case. These are generally soft and blowing
in character, systolic in time, and located over the base
of the heart, extending along the great vessels. In some
cases they may be due to irregular muscular action, but
undoubtedly are lor the most part anaemiq in character.

It is perhaps due to the impaired nutrition usually attend-
ing, ti)at such intense and prolonged excitement of the

heart's action does not more frequently become associated
with hypertrophy. But the symptoms may persist for a

considerable time without such a result; and usually it

is only when advanced malnutrition and anaemia have
gravely impaired the tenacity of the heart's muscle that
passive dilatation occurs. In connection with the anaemic
murmurs referred to over the heart, I would call atten-
tion to the unusual points at which such murmurs may be
heard in lliese cases. Russell speaks of strong bruits
over the cervical vertebrae. I have heard them there
myself, and in Case II. have described the loud murmurs
which were audible over the temporal fossae, as well as
over the vertex. The murmur which is frequently heard
over the thyroid ghmd is diffused and prolonged, but may
be (juite high pitchetl and shrill.

The enlargement of the thyroid, the second of the char-
acteristic symptoms of this disease, is also very constant.
It appears early and usually attains considerable magni-
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tude in marked cases. I have more frequently observed
both the lobes to be equally enlarged, though in some
cases the enlargement is not symmetrical. It will be
noted that the enlargement of the thyroid gland varies

remarkably from time to time. In females it is not unu-

sual for it to increase at or before the menstrual period.

At such times I have known sudden and abrupt increase

in the enlargement to occur in a single hour, even caus-

ing great distress to the patient. As a rule, a sense of

fullness and weight is all that is complained of, but at

times there may be an occasional feeling of oppression
with some difficulty in deglutition. . In but one case have
I known pain in the thyroid to be complained of. The
enlarged gland pulsates distinctly, and when grasped by
the hand, we find that this is attended with distinct dis-

tension of its substance. In addition to the pulsation,

there are also a marked thrill and a distinct murmur.
The thyroid enlargement varies with the intensity of the

general symptoms. At different periods of the same
case, it may vary from a slight degree to a swelling so

enormous as to cause great deformity. As the symptoms
subside and the case approaches a favorable conclusion,

it diminishes and even disappears entirely. The gland is

at first painless, elastic and soft, though at times it may
be extremely tense.

The protrusion of the eyeballs is one of the most im-

portant symptoms, especially in a diagnostic point of

view. The increased action of the heart and the thyroid

enlargement usually become marked before the exoph-
thalmos reaches a high degree, but Von (iraefe pointed
out the fact that if a patient, even in the early stages, be
requested to look downward, the upper eyelid will be
seen not to follow perfectly the ball, so that a segment
of the cornea and a part of the sclera will remain visible.

This test may be safely applied in suspected or doubtful

cases in the early stages. I have already mentioned the

anatomical changes (hyperaemia, oedema, and sometimes
hyperplasia of the intraorbital fat) which produce the

protrusion of the eyeball<?. In severe cases this protru-

sion becomes so marked that the patient is unable to

close the lids. Inflammation of the conjunctiva is by no
means common, considering the long continuance of such
exposure of the globe of the eye. I have seen several

mild attacks of this trouble, and there are cases on record
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in which serious inflammation with ulceration of the

cornea has occurre<l. The vision is not impaired. II will

be very 'requently (14 in 27 case-) observe I that the [lupils

are diiate.l, though liiey siill respond to light. When the

protrusion of the eyeballs reaches an intense degree, so

that the sclerotic, with its enlarged vessels, is widely ex-

posed; and wlien the enormous enlargement of the thy-

roid, with the fullness and violent pulsation of cervical

vessels, causes extreme disfigurement of the neck; while

the anfiemic and emaciated appearance of the patient

brings into bolder relief these comlitions, the physiogno-
my of this disease is one of the most striking and hideous

that can be conceived.
There are a few other symptoms which require men-

tion. Menstrual disorders are among the most frequent
of these. It would also appear that they occasionally act

as the cause of exophthalmic goitre, since it seems prob-
able that the prolonged reflex irritation from a diseased
uterus, acting upon a system predisposed, may serve as

the exciting cause. More frequently by far, however, the
uterine disturbances appear as symptoms ami are depend-
ent upon the anremia and neurasthenia. In more than
one-half of my cases, irregularity or absence of menstru-
ation occurred, and this was especially marked in the
cases I have here cited. As long as menstruation contin-
ues, the enlargement of the thyroid and the exophthal-
mos may sometimes be noted to increase as each period
approaches, and to again subside after the menstrual flow
begins. So, too. wjien anienorrhoea has existed for some
time, I have noted a marked reduction in the size of the
thyroid to attend the reappearance of the menses.
The nrrvous symptoms play an important part in the

course of this disease. Those whicii are most marked are
the extreme mobility and susceptibility of the nervous
system. The patients become extremely irritable and
freqtiently capricious or perverse: sometimes, as in Case
11., tliey are excessively and ludicrously lachrymose, or
they present fits of hysterical excitement, alternating
with brooding depression of spirits. These conditions
are always aggravated l\v fatigue or excitement. Vertigo
and pains in the head are both occasionally complained
of; the former was ;i marked symptom in no less than
nineteen out of thirty-eight cases. Allusion has already
been made to the subjective sounds, which are similar to
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those experienced by other anaemic patients, and are fre-

quently observed in this disease. In some cases, exces-
sive sensations of heat of tlie surface of the body are
complained of, so that the patient can with difficulty bear
even light clothing by day or by night. Another symp-
tom, which may be referred to the influence of the vaso-
motor nervous system, is the occurrence of profuse and
sometimes irregularly distributed sweating of the surface,

with or without flushing.

It seems to ,me tli.at uterine disease of certain sorts

probably occupies a similar relation in some cases.

Among the most interesting and remarkable symptoms
connected with the processes of nutrition and assimila-

tion, is the rapid variation in weight presented by some
patients with this afl^ection,when accompanied with chronic
gastro-intestinal catarrh. Russell [Medical Times and
Gazette, September 2, 1876, p. 251) alludes briefly to this

peculi.irity ; but it is better illustrated by my Oases II.

and III., tD which the reader is referred.

The hemorrhages and dropsies, which are of frequent
occurrence, are usually due to a watery state of the

blood. Epistaxis is the most frequent form of hemor-
rhage; in Case HI. it was of such rapid recurrence and
large extent as to constitute a source of danger. (Ede-
ma of the feet is the usual form in which dropsy appears,

here as ii. other anaemic states. It is only when the pow-
er of the heart has lailed from fatty degeneration or dila-

tation, and when the alterations of the blood have become
very marked, that general anasarca or internal serous

effusions are observed. Ihe urine very rarely contains

albumen.
The prognosis is, as a rule, favorable, unless dilatation

of the heart with or without degeneration of its muscle,

has supervened. In the latter case, the existence of

marked dyspnoea, of pulmonary congestion, of general

venous stasis, or of extensive dropsical effusions, would
be aj)t to usher in the latal stage. Repeated hemorrhages,
extreme anaemia, rapid loss of flesh, intractable diarrhea,

or jaundice, are also grave symptoms as indicating ex-

treme depravation of blood and interference with import-

ant lunclions, but still they are by no means necessarily

of fatal omen, and the cases here given may serve as

illustrations of the extent to which they may be present

and yet a favorable result be secured.
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The prognosis must, however, be very guarded as to the

probable duration of the symptoms; Under any curative

treatment, the affection is apt to be prolonged for many
months; and it is only when we can succeed in detecting

and removing all predisposing or exciting causes that

may aid in maintaining it, and in placing the patient

under the most favorable hygienic conditions, that a more
rapid cure can be effected. Even after the subsidence of

the exophthalmos and of the thyroid swelling, and when
the general symptoms are greatly improved, the rapid

action of the iieart, with tendency to attacks of palpita-

tion on small provocation, is apt to continue for an in-

definite time.

Treatment.—There are, indeed, certain remedies which
would appear to be almost always indicated, because the

conditions they are designed to remove are constantly
present. Among these is digitalis, which is the most
appropriate and useful remedy for the disturbance of

cardiac action observed in this affection. This drug may,
therefore, be used with advantage in most cases; but
there are a few points of caution that may merit mention.
Occasionally digitalis disagrees positively with the stom-
ach, whether given in pill, tincture or infusion; and, by
the increased gastric irritation produced, really aids in

maintaining sympathetic palpitation of tlie heart. This
remark applies to the treatment of exophthalmic goitre
as well as of all forms of palpitation. Digitalin will oc-
casionally do better than digitalis in such cases ; but
bromide of potassium with belladonna, or with small
doses of aconite, will perhaps act more favorably.

Ergot lias been recommended in the treatment of ex-
ophthalmic goitre on account of its power of causing
contraction of involuntary muscular fiber, and thus of
favoring reduction of the caliber of the dilated vessels.
In a number of cases in which it was given, 1 have cer-
tainly seen a favorable change occur in the symptoms.;
though, as the ergot was not the only remedial agent em-
ployed, I can not say how much of such result was due
to its action. It is open to the objection of being apt to
lessen appetite,and disorder the stomach if long contin-
ued.

If digestive derangements exist, all other treatment
must be suspended until they are rectified. A careful
restricted diet—if necessary, limited to milk, buttermilk,
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soups, broths and light farinacea—must be insisted on in
such cases, especially if chronic intestinal catarrh with
diarrhea exists. If evidences exist of congestion of tlie

liver, an occasional gentle mercurial, followed by a mild
saline laxative, may be called for.

It, conjoined with weakness of digestion, there exists
general nervous debility, and marked over-action of the
heart, I should strongly advise almost complete rest in
bed, associated with gentle massage, and mild and pleas-
ant diversion of the mind. The neurasthenia, the anse-
mia, the increasing failure in heart power, call for prompt
and thoroughgoing treatment; and, without the advant-
age of such a restorative basis of treatment as the above,
remedies will produce but little good. In cases of less
severity, attended with marked nervous symptoms, but
with less debility, gentle traveling or change of scene
will prove valuable.

Careful attention should be paid to the complete cure
of any local irritation coexisting. Such irritation is chief-
ly liable to be found in connection with the gastro-intes-
tinal or the uterine mucous membrane. In the latter case,
suitable local or general treatment should be instituted.
In the former, when a chronic catarrhal state of mucous
membrane exists, I would recommend, in combination
with careful diet, the use of nitrate of silver, I believe
that this remedy, while exerting the very best local ac-
tion, is at the same time a nervous tonic and antispas-
modic of great value.

Vegetable tonics, especially quinia and strychnia, will

be found of much benefit in many cases from time to
time.

Galvanization of the cervical sympathetic has been
recommended, apparently on theoretical grounds, and I

am not aware of any reliable clinical evidence in its

favor, though I should, a priori, expect it to be of serv
ice.

The enlargement of the thyroid gland requires no spe-
cial attention or treatment. It fluctuates with the changes
in the severity of the other symptoms, and subsides,
finally, as they are permanently relieved. Those modes
of treatment, especially the use of interstitial injections
of iodine or of other substances, which are of so much
Talue in true bronchocele, are not to be recommended in

this disease.
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When the protrusion of the eyeballs is extrenae, a light

bandage may have to be worn to prevent irritation of the

conjunctivae. Von Graefe even recommended that, in

extreme and threatening cases, the opening of the eye-

lids might be diminished by a surgical operation.

^ELECTIONS.

Dr. Tanner and the Effects of Starvation on the Blood.

BY W. H, ROUSE, M. D., P. C, DETROIT.

There are reports of many cases of prolonged fasting

on record. Some of these have been endured from ne-

cessity, some Irom a morbid desire of notoriety, and others

from religious convictions. The absolute length of time

a person may live without ibod has not, and, possibly,

never will be definitely determined, as other factors than

food are important elements in the continuance of life.

Prominent among these are the constitution and physical

state ol the individual. Persons without food, and with

very little prospects of obtaining any, as in cases of ship-

wreck, would succumb much sooner than they would un-

der a voluntary last, which might be terminated at the

pleasure of the individual. So, also, in certain states of

the mind the (unctions of the body seem comparatively
inactive, and waste is reduced to the minimum. A pro-

longed voluntary last, such as Dr. Tanner has endured,
is, iherelore, not devoid of interest.

Dr. Tanner is an Englishman, forty-nine years of age,

five ieet six inches in height, and weighed, at the com-
mencement of his forty days' fast, 157^ pounds. He has

a bilious nervous; temperament, and a rather genial dispo-
sition, but during his prolonged abstinence, exhibited, at

times, as might liave been expected, some irritability of
temper.
During this fast Dr. Tanner took but moderate active

exercise, but usually rode, morniuf^ and evening, in Cen-
tral Park, about ten miles daily. Though not reading hira-

sell he caused the papers to be read to him.
For a number of days during the first part of the last

he drank nothing, but found it advisable to driuk water
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in small quantities, large draughts inducing nausea. Ab-
lutions several times a day received careful attention.

The urine varied in Sp. Grav. from 1.004 to 1.030, and
contained considerable quantities of phosphate of lime
and of urea.

The bowels were constipated. On a previous occasion
he went forty-seven days without alvine dejections.

Regurgitation of bile was quite common, and nausea and
flatulence rather troublesome—gas escaping both ways
with marked relief.

At the close of the fast a portion of blood was taken
from the doctor's hand and carefully examined micro-
scopically by P. H. Vander Weyde, Professor of Micro-
scopic Pathology in the Woman's Medical College of New
York. The examination was made before the blood had
time to evaporate, as it is well known that the red cor-

puscles become markedly changed in appearance, not
only by chemical reagents, but also by loss of water.
The plasma and white globules exhibited no especial

features worthy of note, but the red corpuscles were
markedly changed from their usual appearance and rela-

tive proportions. The red corpuscles were small—about

yijj^jriy of an inch instead of ^j^Vir ^o ^^Vtt ^^ ^'^ inch in diam-
eter as in normal human blood—and bore considerable
resemblance to bodies seen in blood that has been evap-
orated. They were very irregular and shriveled, their

rough appearan(!e being caused by points projecting from
their surface which looked like fungoid growths developed
at the expense of the corpuscles. The smallest were
most irregular, and some of these appeared to be disin-

tegrating.

The relative proportion of red and white corpuscles was
also changed. In normal blood the proportion varies

considerably, but is usually between 200 and 400 red to

one of white. In Dr. Tanner's blood the white was esti-

mated at one to 100 of the red.

From these observations it would appear that the red
corpuscles of Dr. Tanner's blood were rapidly disintegra-
ting, whether from the fungoid spores or not, and must
soon end in the death of the individual. The biliousness
of the doctor toward the close of the fast is corroborative
of this view.

In twenty-four hours after the fast Dr. Tanner's blood



738 HYDATIDS OP RIGHT LUNG ; OBSTINATE DRY COUGH, ETC.

contained many red corpuscles of normal appearance,

and the doctor himself exhibited remarkable recuperative

powers.

Hydatids of Right Lung; Obstinate Dry Cough; Form-

ation of White Fibrinous Clot in Heart; Death.

J. M. S , a Swede, male, aged fifty-three, a gold

miner, was admitted December 4, 1878. On admission he
complained chiefly of internal hemorrhoids, which bled a

good deal. He was a fair-complexioned man, of highly

nervous temperament, had led a solitary life, being what
is called among miners a "halter;" that is, working by
himself. He had been very unfortunate, and was very

silent and reserved. He complained of a troublesome
cough. An examination of the chest was carefully made,
and repeated daily after admission for some time. Noth-
ing could be detected except a small patch, somewhat
dull, situated posteriorly on the right side, just below the

spine of the scapula. The patch was of an oval shape,

and not larger than the longitudinal section of a walnut.

Breathing was coarser over this spot, and local resonance
was slightly increased. The uvula was elongated, and as

it was thought that this might have something to do with

the cough, a gargle of capsicum and tannin was ordered,

together with some compound tincture of camphor and
sulphuric acid.

On December 9, the cough being still troublesome, a

small blister was applied to the right side. On the 12th
the cough was still troublesome. Sputa very slight, but
just tinged with blood. Ordered four ounces of wine
daily, twenty minims of tincture of belladonna thrice

daily, and to continue the gargle. On the 16th the cough
was as bad as ever, and disturbed the other patients.

There was no change in the lung. It was found that when
his attention was drawn off" the cough ceased for a time.

Oji December 22, the dullness had extended greatly; there
was no notable haemoptysis, but the sputa were white,
and occasionally tinged. On the 28th considerable
haemoptysis occurred, and the dullness was rapidly in-

creasing. From this time until his death various reme-
dies were tried to allay the cough, but all of them afforded
only temporary relief. He had porter, milk, cod-liver oil,
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and good meat diet, but still he continued to grow weaker
and thinner. On January 20, the breath had an extremely
offensive odor, suggesting gangrene of the lung. The
right chest measured one inch more than the left in line
of nipples. There was considerable cedema in the right
lumbar region; none in the left. On the 23d there was
dullness with complete absence of respiratory murmur
over the right chest posteriorly from the spine of scapula.
The dullness was bounded by the posterior wall of axilla.

Fetor of breath persisted.

Though the man was obviously growing weaker, there
was nothing to indicate any immediate danger, or to re-

quire any particular watchfulness at night. On the night
of the 25th he was seen by the surgeon-superintendent
as usual. On the morning of the 26th he was found sit-

ting up in his usual posture, quite dead. One of the pa-
tients in an adjoining ward had heard him coughing until

about one A. M., but no sound was made that led him to

suspect anything extraordinary.

Necropsy.—A hydatid cyst was found occupying the

lower half of the right lung. The walls of the cyst were,
in part, gangrenous. The contents were a number of

hydatids and foul smelling pus, mixed with fluid. The liver

was healthy. The right auricle and ventricle were filled

up with white fibrinous clots. Nothing else noteworthy
was observed.

Remarks.—Although the symptoms on admission were
ambiguous, and the physical signs obscure, yet the per-

sistency of the cough, coupled with the existence ot a

small but well-defined patch of dullness in the posterior

part of the right lung, just below the spine of the scapula,

suggested a hydatid tumor. For some time it was doubtful

whether it might be that or a nodule of cancer, or, possibly,

lobular pneumonia undergoing caseous degeneration, but

the comparative rarity of either of these two diseases,

and the frequency ot hydatids, rendered the hypothesis of

hydatid disease the more probable. In view of the in-

creased dullness, the haemoptysis, the fetid breath, without

any ot the physical signs ot a cavity, or of pneumothorax,

the diagnosis was rendered all but certain. Dr. Bakewell

was about to aspirate the dull part of the chest, to remove
the fluid, and had determined to do so on the very day

the patient died. Fortunately the operation was not per-

formed.
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A third case ot hydatids of the lung and liver was ad-

mitted in a moribund state, but as the friends would not

allow a post-mortem^ it is not worth while to record the

symptoms.

The Blood in Febrile States.

M. Hayem, who has added so much to our knowledge of

various morbid states of the blood, has lately published

some observations on the minute alterations in the mode
of formation of the coagulum in various febrile states.

When the blood is spread out in a thin layer under the

microscope, the corpuscles are seen to assume a special

arrangement. The irregular spaces which the rouleaux

leave are larger and less numerous than under normal

conditions. If, after coagulation, an attempt is made to

separate the elements, it is found that the corpuscles are

united by extremely fine filaments of fibrine, which cause

them to assume very irregular shapes; they present, also,

an abnormal viscosity when compressed by the surround-

ing fibrine. Other changes which t,he blood presents can

not be, with certainty, ascribed to the inflammatory proc-

esses. Even when the pyrexia is high there is no alter-

ation in the dimensions of the red corpuscles. The in-

crease in the number of leucocytes affects equally all

forms ot pale corpuscles, their mutual proportion being

about the same as in normal blood. Nor do these present

any structural alterations; their amoeboid movements
are the same as in liealtli, except that they are somewhat
interfered with by the filaments of fibrine which adhere
to them. Many "iisematoblasts" occupy the empty spaces,

and, like the red corpuscles, they become more viscous

and adherent one to anotlier, and hence quickly form
masses, notably iaiger than those seem in normal blood.

Very soon a reticulum appears, considerably denser than
in other circumstances, the constituent filaments being
thicker and closer than those of normal blood. During
this formation, the hoematoblasts have fused together into

little blocks of waxy aspect, to which large numbers of

fibrils are attached, giving them a characteristic appear-
ance ol balls of spines. The excess of fibrine in the blood
gives rise to another appearance if the blood is diluted

with the liquid used in the ordinary numeration of the
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corpuscles; minute solid particles become visible to the
naked eye in the mixture, an appearance never seen with
normal blood. These particles are composed of hgemato-
blasts, surrounded by a finely granular or fibrillar sub-
stance, to which many leucocytes and red corpuscles ad-
here. These changes in the blood may be found, although
in a less marked degree, in cases of chronic, as well as in
acute, inflammation.

—

Lancet.

On the Curability of Acute Phthisis (Galloping Con-
sumption).

By the term acute phthisis, the author meant an acute
pulmonary affection, accompanied by high and continu-
ous fever, running a rapid course, and leading invariably
to more or less destruction of lung-tissue, ii the patient
survived long enough. He recognized three varieties of
the disease: 1. Acute pulmonary tuberculosis; 2. Acute
pneumonic phthisis; 3. Acute pneumonic phthisis com-
plicated secondarily with the development of gray miliary
tubercles. He thought it impossible to distinguish the
second from the third variety during life; but that the
first might be suspected when the disease set in suddenly
with high fever, great prostration, profuse perspiration,

lividity and great acceleration of breathing, and when
these symptoms were out of all proportion to the results

oltained from a physical examination of the chest.

Having given extracts from the writings of Walshe,
Trousseau, and others, showing that the profession was
very hopeless as to such cases, he pointed out that, in a

good many cases, he had obtained excellent results from
treatment, of which the following was an outline: 1.

Careful skilled nursing, with constant feeding, and stimu-

lants in small quantities often (from 4 ozs. to 10 ozs.

daily); 2. Each night a subcutaneous injection of 1-lOOth

to l-60th of a grain of atropin; 3. Remedies specially

adapted to the removal of fever : {a) ice-cloths to the

abdomen; {h) quinine, 10 to 30 grains, in a single dose,

once daily
; (c) a pill, composed of one grain of quinine,

half a grain of digitalis, and from a quarter to three-

quarters of a grain of opium, every four hours. In addi-

tion to this, special symptoms—diarrhea, constipation

and the like—must be treated on ordinary principles
;
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and, of course, the treatment indicated must not be used

in a mere routine way, but adapted to the surroundings

of each individual case. He concluded by referring to

illustrative cases.

Dr. Totherick said that, like many others, he had tried

Dr. Anderson's method as soon as it was published, hav-

ing previously been accustomed to rely on large doses of

the tincture of the perchloride of iron. In one remarka-

ble case under his treatment, the febrile action was so

marked that he had thought of transferring it to the

fever-wards; but during the treatment there was a de-

cided catarrhal sound at the back of the left lung, and
eventually the base of the right lung broke up into a

large cavity, with profuse expectoration. Although the

case ran a very acute course, the disease was apparently
arrested while under treatment by perchloride of iron.

In another case, a young girl, fifteen years of age, was
brought into hospital suffering from an intense fever,

with temperature sometimes of 105°, without a symptom
of lung disease or head disease. The case was diagnosed
as one that might turn out to be acute miliary tubercu-

losis. Dr. Anderson's treatment was adopted. Some-
times the temperature went down, and sometimes up.

The lungs were anxiously auscultated twice a day; oc-

casionally there were slight symptoms of catarrh and
slight headache, and once there was slight strabismus.
The treatment went on for weeks, and then the patient
left. She was now an out-patient; her temperature was
often very high, as much as 103° in the morning, and yet
she did not decrease in weight, although she was taking
nothing but a little cod-liver oil. He could not say that
the evidence was sufficient to show that the case was one
of acute tuberculosis. Dr. Anderson's treatment was
certainly not scientific ; it must be considered as purely
empirical—not that it ought to be objected to on that
account if it were successful. In acute cases the atropin
might be useful for night-sweats; but, as far as his ex-
perience went, there was no expectoration whatever, and
not often any diarrhea. He had noticed some cases of
diarrhea in which the opium was advantageous, but, gen-
erally speaking, there was not any expectoration. In
fact, the patient often died before expectoration became
developed. With regard to the temperature, he had
always found that it could be controlled by the salicylate
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of soda more successfully than by quinine and digitalis,

unless the quinine were given in such large doses as to

derange the system and destroy the appetite.
Dr. McCall Anderson, in reply, said that he did not

contend that the treatment that he had suggested would
prevent a subsequent attack. He had only spoken of the
curability of an existing attack. To prevent other at-

tacks, it would be desirable to resort to a sea voyage, or

some other means of improving the general health. He
thought there was a great tendency on the part of many
members of the profession to ignore too much the high

temperature in cases of acute diseases, and that many
patients were killed rather by the fever than by the dis-

ease which produced it. The case mentioned by Dr.

Totherick might, perhaps, be one of those extraordinary

cases of hysteria associated with high temperature that

sometimes occurred. With regard to diarrhea, his ex-

perience was, that it was a common, though not invaria-

ble, symptom. In carrying out the opium treatment,

constipation sometimes became very obstinate, so that it

was necessary to diminish or suspend the opium for a

day or two. He agreed that, in the majority of cases in

acute phthisis, there was not much expectoration; in

fact, no expectoration whatever. He could not agree

that salicylate of soda would control the temperature.

In cases of rheumatic fever, such remedies might be of

the greatest use. Generally, when the pain was re-

moved, the fever subsided. A remarkable case had oc-

curred in the wards of his colleague Dr. Gairdner, in

which rheumatic fever was treated by salicin, and the

pains almost immediately subsided; but the temperature,

instead of going down, went up; ice-cloths were then

used in the way he had recommended, and almost imme-

diately the temperature came down. The paper he had

read was meant to be a protest against the very general

opinion that acute phthisis was incurable, and that tuber-

cle must necessarily prove fatal. Though it was a very

dangerous complication, he believed it was not neces-

sarily incurable.

—

Dr. MoCall Anderson., in British Med-

ical Journal.
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On the Treatment of Bright's Disease, with Special

Reference to the Use of Diuretics.

BY W. T. GAIRDNEH, M. D., GLASGOW.

Dr. Gairdner said that the present communication

was to be viewed simply as an abstract, the historical

and other details on which it was founded being about

to be published in the Glasg;ow Medical Journal tor Sep-

tember. Dr. Gairdner had been long of opinion, as the

result of more than twenty-five years of hospital experi-

ence, that the English practice in Bright's disease, and

especially in acute and sub acute cases, had been too

much founded on the conception that the kidney, like an

inflamed organ, must have, as nearly as might be, entire

physiological rest; and hence that diuretics were to be

avoided, even at the risk of their requiring to be replaced

by more perturbatory practice. Dr. Gairdner did not

hold that diuretic treatment was alone suflScient, or even
in all cases expedient; but he held that the mere absti-

nence from diuretic treatment, or the doctrine that such

practice was to be regarded with suspicion in the cases

in which the simpler saline diuretics could be brought

to act, was opposed to the teaching of experience. In

the London schools, in particular, the teaching adopted
for many years was that the occurrence of active diu-

resis, under remedies especially adapted to that end, was
to be avoided, and that it was better practice, in most
cases, and especially in acute and sub-acute cases, to

aim at purging the bowels continuously by the strongest

and most irritating cathartics, than to give scope to the

kidneys to respond gradually and gently to such reme-
dies as cream of tartar, potash salts and digitalis. The
position here referred to had been modified of late years
by the admission: 1. That spontaneous diuresis often, if

not invariably, occurred in such cases as a kind of crisis,

or as the first step in the cure; 2. That (as Dr. Dickinson,
in particular, had emphatically taught) the copious imbi-
bition of '-clear spring water," in quantities such as to

make it particularly one of the most active of diuretics,

tended to the relief, rather than to the obstruction, of

the kidney in its physiological work; in other words, that
flushing of the obstructed tubuli uriniferi, and general
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furtherance of the true physiological activity of the kid-

ney, tended (as Dr. Christ ison long ago showed) to the
diminution of its pathological disturbance of functions
as indicated by albuminuria, deficient excretion of urea,

and dropsy. Dr. Gairdner regarded it as in accordance
with clinical experience, apart from the theory that,

whenever the simpler diuretics would act at all in such
cases as were usually treated by means of eliuiination,

their action should be furthered and encouraged, in pref-

erence to other modes of elimination. While he did not
at all discountenance the use of purgatives on the one
hand, or of diaphoretics on the other, in cases in which
they vvere specially indicated, or in which diuretics could
not be brought to act, he was always disposed to make
such simple diuretic practice as was indicated above the

keystone of the treatment, and to consider it as more in

accordance with nature, and with the spontaneous ten-

dency to crisis above mentioned, than the use of the

stronger drastric purgatives, or even of medicinal dia-

phoretics, or the too repeated and somewhat enervating

use of warm baths, or of air and vapors at a very high

temperature. The exclusively diaphoretic practice of

Dr. Osborne, of Dublin, seemed to have been tried and

found wanting, and in a measure laid aside, until recently

revived in another form in Germany, jjarticularly by Bar-

tels, whose admirable articles in Ziemssen's Cyclopaedia

would probably give rise to new elaborate trials of Turk-

ish and vapor baths. Dr. Gairdner had often employed
these with benefit; but he thought that these benefits

would be exaggerated, if they were so employed as to

shut out diuretics, or to divert habitually all the avail-

able liquids of the body for long periods together to one

emunctory, and to so starve the supply of liquids to the

kidney. In a few cases of great obstinacy, however, a

certain amount of temporary benefit appeared to result

from the hypodermic employment of pilocarpin in doses

of one-eighth lo one-fourth of a grain every second day.

The limits of expediency in the use of such perturbative

and medicinal diaphoresis had, however, to be determined

by careful further researches. The same remark applied,

in Dr. Gairdner's opinion, to blood-letting, which, at

one time a frequent and even a very favorite remedy

in the acute and sub-acute cases, had in later years

almost gone out of date, but which had been yet more



746 ON THE TREATMENT OF BRIQHT'S DISEASE, ETC.

recently revived by several observers and practitioners

of good standing.

In conclusion, Dr. Gairdner said: "Finally—and to put

into a single sentence the main object of this paper—

I

by no means claim to have discussed at all completely

the treatment of Bright's disease; nor have I even al-

luded to several remedies

—

e. g.^ gallic acid, benzoic acid,

fuchsin—of which I have made personal trials with vari-

ous results. But I hope to have shown, once for all, that

in almost all stages of the disease there has been an un-

due tendency to depreciate or exclude diuretic remedies;

and that these, judiciously employed, without pretend-

ing to an absolute supremacy, are at once the safest, and,

in many cases, the most effectual, means of dealing with

the dropsical symptoms; while, as Dr. Christison has

pointed out, their legitimate function is not merely to

get rid of a single symptom, but, by aiding the natural

process of excretion by the kidneys, to ward off the dan-

gerous accumulations in the blood which lead in time to

what is called uremia. To restore by remedies this natu-

ral function, we must needs employ, in any case, meth-
ods of elimination that are more or less closely allied in

their action to the physiological processes which it is

desired to arouse and quicken; and hence, as I venture
still to be of opinion, the experience of ages, here, quite

in accordance with a sound theory, has practically dem-
onstrated the advantage of the use in such cases of

the cream of tartar, in its solid as well as liquid forms of

administration, followed or accompanied by other mild
diuretics or by digitalis—a mode of practice extending
back, as we have seen, to the last century, if not to

much earlier periods, and only apparently discredited

by prejudices arising from the pathological researches
of Bright. My argument in this paper is, that the prin-

ciple of this practice, or the practice itself, ought to be
carefully preserved, or restored again more generally and
more systematically, in the treatment of this disease.

As to the employment of tonics, nutrients, chalybeates,
and other hematics, in the later stages, there is practi-
cally an universal consensus of opinion."

—

British Med-
ical Journal.
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Infant Psychology.

[We learn that a Dr. W. L. Lindsay has recently put
forth a work on "Mind in the Lower Animals," of about a

thousand pages. This is the first work of the kind we
have ever heard of, and, as a writer say?, gives evidence
that we may have at no distant day a comparative psy-
chology. The field is a large one, in which there has been
scarcely any workers at all. But we are beginning to

have published some observations pertaining to infant

psychology. In an exchange we find some data as re-

gards infant development, which we present our readers.—Ed. News.]
But perhaps the most fruitful field for psychological

investigation is that of infants and children. A recent
writer in a contemporary review, commenting on this,

says: ''The psychological analysis of a single child is

worth more than a whole menagerie; he who knows well

the mind of a little boy or girl is already an expert in

psychology." This is a field, however, which has been
least of all investigated, though so close at hand that every

parent can be something of a psychologist if he choose.

Some indication of what a little careful observation

can bring out is found in an article which has recently ap-

peared from the pen of Prof. W. Preyer, of Jena. We
propose to give a few of the observations which he has

made. If the facts are not all new, the professor's meth-

od of studying babies will, at least, prove novel to many.
This study must begin, he says, with the observation of

the movements and sensations of the child; we must
then note the development of the different senses, the

formation of speech, and the effect of all these things in

awakening the intelligence of the child. Movements
begin first; they occur in utero ; they are not reflex from

peripheral sensations, but are the evidence of a super-

fluous nervous and muscular energy.

The first manifestation of voluntary motion occurs when
the infant begins to hold up its head. Attempts to do

this were noticed in the fourteenth week, and after four

months the head was kept well balanced. Next after the

head, the upper part of the body was balanced; and the

full power to sit up was acquired at the tenth month.

Ability to stand was, in the cases studied by Prof.

Preyer, gained suddenly at the end of the first year. The
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movement of grasping sometimes takes place at a bound.

A pencil is grasped mechanically, when put in the hand,

in the first quarter-year, but the action is wholly reflex.

The first voluntary attempt to take hold of an object was

observed in the seventeenth week. This first grasping

was at once followed by many others of similar charac-

ter. The child does not show self-consciousness, a knowl-

edge of itself as an independent person, until after the

fifth quarter-year.

The sensibility of the skin of a new-born child is very

low. We may stick needles into its nose, lips or hands,

without its giving any sign of discomfort. The eyes of

new-born children close, when they are touched, more
slowly than at a later period, and they do not close at all

when wet in the bath. An increase of sensibility may be
noticed in one or two days after birth. Prof. Knssmaul
has shown that all new-born children can distinguish

strong tastes. Taste, indeed, seems to be the first sense

after that of sight, which aflbrds clear perceptions to the

baby. It is the (irst which gives occasion for the exercise

of the faculties of mernory and judgment. Infants dis-

tinguish odors ver}' early, but to what extent has not
been ascertained. Some animals born blind are guided
to their food—-tiie mother's milk—by this sense. Some
odors, as tobacco-smoke, have been found unpleasant to

young animals; others, as that of camphor, agreeable.
All infants are deaf at birth because the outer ear is as

yet closed, and there is no air in the middle ear. A re-

sponse to a strong sound is observed, at the earliest, in

six hours, but often, not for a day or two. The awaken-
ing of the sense may be observed by the irregular mus-
cular movements and blinking which a loud noise occa-
sions. No other organ contributes so much as the ear to

the intellectual development of the child. This is shown
by the intellectual backwardness of those born deaf com-
pared with those born blind. The sense of hearing becomes
early developed, so that the child soon distinguishes the
different tones of those about him.

Light is at first unpleasant, and the infant shuts his

eyes when brought to it. Brightness and darkness can
alone be distinguished. The motions of the eyes are
wholly unregulated. There is no real symmetry of move-
ment before the first six days. The first perceJDtions are
those of light. The child turns his head to the window
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within the first week. It is thiee weeks, however, before
the eyes will follow a light that is moved before it.

The stupid expression on the child's face does not leave
it until the second quarter-year. The lace then begins
to grow more human and spirited as the power is gained
of regarding objects with a steady, independent look.

The faculty of accommodation is then developing. The
power to distinguish colors follows that of intelligent at-

tention. Children all prefer light and bright colors. But
they can rarely distinguish them by name before the be-

ginning ot the third year.

The recognition ot form, size and distance comes on
slowly. It must be helped by the sense of touch. In the

third year children will show ignorance of size, and inap-

preciation of distance. In the first month no notice is

taken of the swittest approach of a person's hand to the

mouth, and the act of blinking, which is evidently ac-

quired, does not take place till the third month.
The study of the growth of the faculty of speech has

been pursued by Prof. Preyer with especial industry. He
has set down upon paper every expression and sound that

could be represented in writing, uttered by a child during

its first two years. He intorms us that at first only the

vowels are heard. Even in the first five weeks, however,

these sounds are so diversified as to express many differ-

ent feelings of the child. Thus, according to Prof. Preyer,

the periodically broken cry, with knit eyes, denotes hun-

ger; the continuous whine, cold; the high, penetrating

tone expresses pain. Prof. Preyer heard the consonant

7W during the seventh week; in the seventh month the

consonants m, h, d, n, v, and rarely ^, h and k were dis-

tinguished. Very imperfect imitations of sounds were

heard in the sixth month, and at this time voices began to

be distinguished by the child. Great progress is made in

the imitation ot sounds after the third half-year, and the

powers of articulation become well developed by the

fourth half-year.

These are some of the observations that are given us.

Very many of the professor's statements are based on but

few observations, and it is very evident that there is a

wide field for further study, and miicli that can be learned

which will be of value in the education of children as

well as to pure psychology. It might be in the interests

of science to commend matrimony to young men ambi-

tious of psychological study.
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The Treatment of Compound Fracture with Compound

Tincture of Benzoin.

BY FERGUS M. BROWN, L. R. C. P., EDINBURGH.

Some time ago I read a communication on the treatment

of the external wound in cases of compound fracture by

the tincture of benzoin, and 1 resolved to try it when 1

had the opportunity.

On the 27th of August, 1878, I was sent for to see Mrs.

R , a widow, who had broken her leg. As I was four

miles from home, in an opposite direction, and her resi-

dence was five miles from my house, I had to drive a dis-

tance of nine miles. I found her lying on the bed, the

right tibia being pushed through the skin, about an inch

protruding. I sent for the nearest medical man, but he
was out; so I gave chloroform myself, and before I could

reduce the fracture it was necessary either to enlarge the

wound or saw off' the projecting piece of bone. I first

enlarged the wound, but being still unable to bring the

ends into apposition, I was compelled to use the saw.

Next I put it up in an inside and outside splint, bound
with three straps made of girth-web and buckles. The leg

was then laid on its outside, and the wound simply cov-

ered with a few folds of lint, steeped in compound tinc-

ture of benzoin. From time to time I had to desist during
the operation for the purpose of giving another whiff" of

chloroform. There was no assistance save that of an ig-

norant female farm-servant, but my patient kept up well,

though her age (sixty-eight) was against her. She had
sustained the injury by falling from an apple-tree, where
she had been gathering the fruit. Next day the leg felt

perfectly comfortable, and after the first five days I saw
her only about every third day. I did not move the
splints or lints until October 12, on which day 1 put on a
strong starch bandage. The following day, with the help
of a crutch, she came down stairs. My last three visits

were on December 1, 10 and 31; and now, with a high-
lieeled boot, she walks about, and attends to her house-
keeping and farming as she did before the accident. There
never was the least unfavorable symptom, nor was there
a drop of pus.

My next case was that of a working timber merchant,
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Mr. L , aged fifty, almost a total abstainer, who, in

superintending the removal of a large tree, was struck

by the small and free end swinging round, the horses be-

ing attached to the large end. Both bones of the leg

were smashed into pieces. There was, however, but a

small external wound about the middle of the fibula. I

put the leg up in the same way as in the last case. Next
morning the whole leg, from the knee to the ankle, was
one enormous blister ; this I pricked, and covered the whole
surface with lint soaked in tincture of benzoin. From the

day I first saw him, April T, 1879, until he was out attend-

ing to his business, in a starch bandage by the 1st of

July, he had not a single bad symptom. I should add he
was the most patient man I ever saw; always took things

in an easy way. He had a peculiarity I have not seen or

heard of before; did he at any time eat an egg he was cer-

tain to have an action of the bowels within ten minutes.

I have not attempted to go more minutely into these

cases, as there is nothing important in them; but occa-

sionally country practitioners are at a loss for some rem-

edy for wounds which will obviate the necessity of going

every daylong distances to dress trifling injuries.

—

Lancet.

The Treatment of Consumption.

In a paper on the treatment of pulmonary consumption.

Prof. Peter, of Paris, insists strongly on the value of

hydrotherapy. He begins with frictions with dry flannel,

then passes to rubbing with cloths dipped in aromatic

alcohol, cologne water, or vinegar, followed by dry fric-

tion for five or six minutes, and, finally, advances to the

use of the cold sponge. The process is repeated twice daily,

immediately after rising and before retiring. He believes

sponging to be better than the douche, because it is more

easily carried out. The chief points to be observed are,

to accustom the patient gradually to the use of cold water,

and not to prolong the bath too much at first. Prof.

Peter divides the sweats of phthisis into three classes,

according to their cause, viz.: ordinary night-sweats,

which depend not so much on the pulmonary trouble as

on the general condition and the tubercular fever, the

sweating which follows high evenings exacerbations of the

fever, and colliquative sweats. To control the first, he
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recommends especially sponging with vinegar, combined
with the usual internal remedies, such as acetate of lead,

tannin, etc. Atropine, he considers unreliable. Quinine
is useful for the second form, because it controls the fe-

ver. For the colliquative sweats, there is no remedy.
For the cough, he gives opium and belladonna in small

doses; he orders pills containing one-sixth of a grain of

opium, and one-twelfth of a grain of ext. belladonna, and
gives, at first, one at a dose, increasing afterward if neces-

sary. When the cough causes vomiting, he gives one or

two drops of tincture of opium before meals, with good ef-

fects. When the vomiting seems to be due more to dys-

pepsia than to the cough, he gives a few drops of hydro-

chloric acid after the meals. In such cases, alcohol in

some form is also useful, bul it must be given freely. For
the diarrhea, when it is due to simple intestinal catarrh,

as is usually the case at the outset of the disease, he em-
ploys subiiiirate of bismuth, in connection with a care

fully regulated diet. When it is due to the use of cod-

liver oil, or to the milk or grape cure, the exciting cause
must be discontinued, and the stomach, if overloaded, be
emptied by an emetic. When it is due to inflammation of

the stomach and intestines, he prescribes opium, nitrate

of silver, perchloride of iron, etc., and employs also de-

rivatives to the skin. For colliquative diarrhea there is

no remedy. For controlling the expectorations, he has
found the balsams, glycerine and kermes, to be the best
remedies. For haeuioptysis, he recommends, in the first

place, the use of emetics, and explains their action on
the theory that they excite a reflex action through the
sympathetic, which causes anaemia of the lungs, and con-
trols the hemorrhage. When patients have been greatly
reduced by the haemoptysis, he has found quinine and
ergotine useful.

—

AUeg. med. Cent. Zeit.^ February 25,

1%%0.—Med. Record.

To Restore Motion in False Anchylosis.

Thk simple plan of treatment which I have for years
adopted, is as follows: Imagine the knee to be the affect-

ed joint, and the foot should rest on a stool or biock of
wood, just within a large shallow.open bath, so that the
knee is over nearly the center of the bath. A jug, hold-
ing about a pint of fluid, is filled with tepid water, and
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is turned upside down about three feet above the knee,

SO that the water falls with a splash on the joint, and this

is repeated from six to twelve times. An attendant, sit-

ting in Iront of the patient, then plants a hand on each

side of the knee, and, with the thumbs meeting in front,

the hands should be moved firmly up and down for eight

or ten minutes. The pressure used should be equal and
well sustained, not causing any uneasiness, not in the

least rough, but such a union of firmness and gentleness

as a practical manipulator will easily understand. The
thumbs, while agents of moderate pressure themselves,

may be made the fulcra for pressing and rubbing the back

of the joint. At the end of the shampooing process, the

whole joint ought to be dry and warm, and to be imme-
diately wrapped in a covering of oiled silk lined with wad-

ding, which should be securely fastened and kept on for

some hours.

By this easy plan, carried out regularly once or twice

a day for several weeks, there is seldom any difficulty in

restoring the torpid functions of non-ankylosed joints.

Now and then it may be desirable to suspend the friction

for two or three days, if the skin show signs of irritation

;

and in warm weather the impervious pad is scarcely nec-

essary, and might cause an eruption of pustular ache.

Medicated lotions or liniments are rarely prescribed, but

now and then 1 introduce under the oiled skin wrap a

piece of folded flannel, soaked in a mixture of tincture

of iodine (half an ounce), glycerine (half an ounce) and

soft water (seven ounces). The early douchings are best

done with tepid water, but this should be exchanged for

cold water as soon as possible, on account of the greater

glow and reaction which are afterward obtained, and

during the summer months, cold water may be used from

the hrst. In all cases, the local treatment should be sup-

plemented by regular passive movements, carefully and

coaxingly executed, and never exciting pain and fatigue.

Sometimes it is only timidity which hinders a patient from

(say) pronating and supinating a hand, or flexing and ex-

tending an elbow; a group ot muscles have to be taught

anew. As the lower limbs bear the weight of the body,

their voluntary exercise must be deferred until the pa-

tient regains confidence and acquires strength.— i>r.

Spender in Biitish Medical Journal.
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Hyoscyamia.

This alkaloid of hyoscyamus, which can now readily

be obtained in a state of purity, is a valuable addition

made recently to the armamentarium of the physician,

containing, as it does, in small and agreeable compass,
the hypnotic, anodyne and antispasmodic properties of

the bulky and disagreeable preparations of hyoscyamus.
The pure alkaloid occurs in needle-shaped crystals, and
is odorless. The taste is bitter. It is quite insoluble in

cold water; easily soluble in hot water and alcohol, ether
and chloroform. It has, in my experience, great value
in the treatment of mania, delirium tremens and paralysis
agitans. In the treatment of mania it is particularly use-

ful, inasmuch as the dose is small, and its taste can read-
ily be concealed with coffee, tea or milk, and therefore is

readily administered to those patients who positively re-

fuse all ordinary medication.

I have given the drug recently in three cases of puer-
peral mania, with the effect of promptly modifying the
mentality to such an extent as to make possible the use
of ordinary treatment. The preparation used was Merck's
crystallized alkaloid, and the dose found effective much
smaller than that recommended by recent writers—the
one-thirtieth of a grain has been the ordinary dose em-
ployed. This dose has invariably produced mydriasis,
and dryness of mouth and throat.

In the case of Mrs. B., suffering with puerperal mania,
who was persistently refusing food and medicine, and
at times quite violent in manner, the drug produced a
marked change in mental condition. The violence gave
place to calmness, and the desire for food returned. It

did not, however, produce sleep, but advantage was
taken of the pacification to administer, by rectum, a full

dose (40 grains) of chloral hydrate, which was promptly
followed by a long sleep, and marked improvement in
mentality. In about twenty-lour hours after this, there
was evidence of the approach ol another paroxysm of
mania, which was arrested by the same method. The
drug was then continued for several days, in doses just
RuflScient to produce a mild effect upon the pupil, the
chloral injection given at bedtime, and an abundance of
milk and other nutritious food administered. The patient
made a good recovery.
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Case II.—Mrs. N.. a case of puerperal mania, compli-

cated with metro-peritonitis. Siie had for twenty-four

hours refused all food and medicine, and was found to be
in a state of wild excitement. She was ordered hyoscy-

amia, in one-thirtieth grain doses every four hours; and
shortly alter the third dose was administered, she was
found to be perfectly passive in mind and body, and took
food without difficulty. She then received a forty-grain

rectal injection of chloral, with forty minims of tinctura

opii deodorata. This was followed by a profound sleep,

from which she awoke with improvement in mental con-

dition. The hyoscyamia was continued at longer inter-

vals, and tinctura opii deodorata used by rectal injection,

in sufficient doses to subdue the pain of the pelvic in-

flammation. The mania subsided, but death ensued in

the fifth week after parturition.

Case III.—Mrs. P., a mild case of puerperal mania
without any pelvic complication, but like the other, re-

fusing food and medicine. Hyoscyamia (1-30 grain) was
administered in ice-water, and repeated in two hours in

the same vehicle. In one hour after second dose, muscu-
lar relaxation and pacification of mind were manifest, and
very soon a profound sleep followed. The patient was
continued under the influence of the drug for two weeks,

with a gradual subsidence of mental derangement, and a

restoration of general health.

My experience with the drug in delirium tremens is

confined to a single case, in which there was marked car-

diac irregularity and dyspnoea—so much so that I was

afraid to administer chloral or the bromides. I gave this

patient hyoscyamia in combination with digitalis in coffee,

in the same dose above indicated, and closely watched

the efTect on the pulse. From a study of the physiolog-

ical action of the mydriatic, I felt confidence in it as a

respiratory and cardiac stimulant. The first dose had no

eflFect upon the mental condition, but did improve the

respiration and circulation. A second dose was adminis-

tered in one hour, and was shortly followed by a subsid-

ence of the excessive mental and muscular activity. Sleep

followed, and a continuance of the treatment, giving just

enough hyoscyamia to show its effects in a positive man-

ner upon pupil, with liberal use of milk, beef-tea and cap-

sicum, resulted in restoration of patient, the result being
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in every way more favorable than opium, chloral or the

bromides have ever produced in my experience.

In one case of paralysis agitans, the drug has served to

diminish the tremor, and seemingly to arrest the progress

of the disease. This patient is now taking about one-

fortieth of a grain daily. This amount produces the

characteristic pasty condition of the mouth, dilation of

the pupil, and paralysis of accommodation. The one-

twenty-fourth of a grain produced in this patient severe

pains and spasmodic movements of the lower extremities,

followed by complete muscular relaxation, and the effect

on the eyes and the locomotion continued for forty-eight

hours. The tremor is controlled by the drug very mark-

edly, but there has been no permanent improvement.

When he omits the drug for two or three days, the dis-

ease shows itself with all its former intensity. The relief

the remedy gives to the tremor without in any way dis-

turbing the general system, except so far as the ocular

phenomena are concerned, renders the drug exceedingly

acceptable to him.

—

Dr. Brower^ in Chicago Medical

Journal and Examiner.

Peritonism.

If we pass from the biliary lithiasis to other abdominal

affections, we will find other problems quite as interesting.

Who has not olten demanded, in presence of a mortal

peritonitis, why and how one died of a peritonitis? As-

suredly it is not by a direct effect of the inflammation of

the peritoneum, and of the immediate functional troubles

that result from it. But underneath the peritoneum there

are nervous filaments which emanate from the solar plex-

us. When the membrane is inflamed, the nerves are dis-

turbed, if they are not also inflamed, and this disturbance

follows an ascending course, from the filaments reaching

the branches, and from the branches the trunks ; the sys-

tem of the great sympathetic receives a shock, and this

shock overturns the organism. Thus the nervous troubles

dominate over the morbid scene; super-excitation of the

apparatus of sensibility ; revolt of the motor apparatus,

arrest of the peristaltic movements, from whence tym-
panites of the belly and constipation ; development of

the antiperistaltic movements, from whence bilious vom-
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itings; participation of the vaso-motor apparatus in its

whole extent in the morbid movement, whence chill,

coldness of the extremities, retreat. of the ocular globes,
hindrance of respiration, accumulation of blood in the
venous system, diminution of the arterial waves cast
from the heart, drying up of the secretions, etc. Such
is the very faithful tahleaa d' ensemble which M. Fabre
traces of the peritonitic state, in which we see almost
wholly nervous phenomena. It is clear that it is not the
condition of the peritoneum itself which causes the dis-

ease, but really the great sympathetic, incited by the
abundant nervous plexus which it sends into the mes-
entery.

Thus is found theoretically and logically justified the
empiric use of opiates that almost all of the great prac-
titioners have recommended against peritonism.
By the side of peritonism is placed the choleriform

state, or algidity, analogous by the predominance of
nervous perturbation, but differing in that the sensitive

system is there less attacked and the alteration ot the

vasomotor system more profound, whence the sympto-
matic differences which follow: absence of abdominal
pain, more or less abundant gastro-intestinal evacuations.

This algidity presents itself with a character more gen-
era) than peritonism; it is in some sort the common ex-

pression of grave abdominal affections reacting on the

nervous system. We have seen above an example of it

in the biliary lithiasis. It is one of the characters of

epidemic cholera, and we frequently find it in the chole-

riform enteritis of young infants. In this 'condition we
can not mistake the considerable role of the nervous sys

tern.— Gaz. des Hop.

Abortion through Sympathy.

It is well known to veterinarians that among cows

abortion prevails apparently through sympathy, becoming
epidemic in herds. The following case, reported by a

writer in the British Medical Journal, looks as if the

same thing may occasionally occur in the human species.

He writes

:

''Some days since I was hurriedly sent for to see a

woman, wife of a small tradesman, who was said to be
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violently flooding. On my arrival, to my surprise, I found

two women in the one bed. The one for whom I was espe-

cially sent was said to be now easier, and free from flood-

ing, but that the other (her sister) was very bad, her

"womb having come down" suddenly, while looking after

her sister. Upon examination I found a three months'

fetus born, all but the head. I removed the child and

placenta, which followed immediately, and turned to my
other patient, and found that she, too, was miscarrying,

and at about the same period of gestation."

—

Medical and
Surgical Reporter.

Gleanings.

BY CHAS. A. L. REED, M. D., HAMILTON, OHIO.

The Cure of Cancer by Radical Operations.—In the

Deutsche Zeitschriftfur Chirurgie (vol. xiii., pp. 134-166),

Prof. Kocher, of Berne, publishes a report ot twenty-nine
operations for cancer. Five of these were partial pha-
ryngotomies, fourteen were cases of excision of fhe

tongue, and ten were cases of rectal excision. Four
cases terminated fatally, three in consequence of septic

processes, and one owing to accidental hemorrhage. Of
the remaining twenty-five, nine may be looked upon as

radically cured.

Kocher's method for the extirpation of the pharynx
consists of a combination of the methods of Langen-
beck and Gussenbauer. He favors extensive cutane-
ous incisions. Crico-tracheotomy is a necessary pre-
liminary operation. In two cases Kocher secured an
efficacious "tamponade" of the trachea, by introducing,
during profound anaesthesia, a suitable carbolized sponge
into the larynx. The incision which lie practices is an
angular one, and proportionate in its extent to the
amount of glandular participation in the morbid growth.
He begins his cut in the median line, or directly below
the angle of the mouth at the maxillary margin, and ex-
tends it down to the hyoid bone, and thence backward to

the anterior border of the sterno-mastoid muscle. From
this point he again proceeds upward along the posterior
border of the ramus of the inferior maxillary as high as

the pinna of the ear, and downward as far as the larynx.
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This flap is then turned back, and temporarily fastened
by suture to the facial skin. Now the large vessels are
found by preparation along the anterior border of the
exposed sterno-mastoid; then he works his way to the
great cornu of the hyoid bone, and along the anterior
belly of the digastric muscle to the margin of the max-
illary bone, and backward to the angle of the jaw. The
lingual and facial arteries must be ligatured, of course.
Now the larynx is filled with a tampon. After this, he
finds his way through the mylo-hyoid muscle on the inner
side of the maxilla to the mucous membrane, which is

incised at this point. The finger can now be readily in-

troduced into the mouth and pharynx, and the exact
limits of the cancerous tumor ascertained. The opera-
tion is then continued along the hyoid bone, and pro-
ceeds thence to the tongue. The lateral and posterior
pharyngeal walls are easily separated from below, where-
as the soft palate can be reached from the buccal cavity.
Antiseptic dressings are strictly enforced. The same
Listerian rigidity is applied to the excision of the tongue
and operations on the rectum. As a preparatory treat-

ment for rectal operations, Kocher allows only fluid food
for two weeks before an operation, and also insists on
daily irrigations of the rectum during this time. The
irrigations immediately preceding the operation are made
with borated or solicylated water.— Gentralhl fur Chir.^

August 14, 1880.

Treatment of Nasal Polypi by Injections of Chloride
OF Zinc.—The parenchymatous injection of aqueous solu-

tions of chloride of zinc has been successfully tried by Dr.

Ingels {Annales et hul. de la Sog. de Med. de Gand^ July?

1880) in cases of nasal and naso-pharyngeal polypi. After

alluding to Dr. Barthelemy's recent experience in a case of

this kind, the writer communicates his own observations,

three in number. The first case related was that of a

lady, sixty-six years of age, who had suffered for many
years from the presence of a naso-pharyngeal polypus of

the fibroid variety. The senses of taste and smell were
quite abolished, and her respiration was embarrassed.

Previous attempts at operative treatment had invariably

been the occasion of alarming hemorrhage. A final ex-

amination, in consultation with a colleague, revealed a

gangrenous patch upon the tumor, just behind the velum
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palati. It was therefore determined to assist the process

which nature had seemed to indicate, and for this pur-

puse a saturated aqueous solution of chloride of zinc was

injected, b.y means of a suitable hypodermic syringe.

Similar injections were repeated at intervals of two
weeks, and numerous eschars were thus formed. The
detachment of these produced a palpable diminution in

the size of the tumor. It was also attacked from the na-

sal openings, and here also good results were obtained.

The second case passed from under Ingels' observation

before definite results of the injections, only two in num-
ber, could be ascertained. This patient had complained
of much pain after each injection, and it was probably
owing to this circumstance that he failed to reappear.

The last case, showing the most complete success, was
that of a strong man, about thirty years old. This case,

however, also demonstrated that these parenchymatous
injections are by no means entirely harmless, for imme-
diately after t'^e introduction of the fluid, the man had a

severe and prolonged attack of syncope. His complete
recovery from all untoward symptoms only took place on
the third day after the operation. A cyanotic patch,
which had tbrmed on his forehead, remained even some
time longer than tiiis. Dr. Ingels explains these mani-
festcilions by an assumption of extreme vascularity in

the tumor, and by the direct entrance of the chloride of
zinc solution into an engorged vessel. The blue spot on
the forehead would thus be tho result of impeded venous
return, due to the presence of an obstructing clot.

Beef Tea and its Value.—Certain intro-chemists and
intro physiologists, not being able to discover what were
the nutrient elements in beef extract and beef tea, have
of late years much decried those preparations. At most,
they allowed them to be ''condiments." Fortunately,'
common sense and clinical experience are gaining the
day over the theoreticians, and we. take plea.sure in pub-
lishing the tbllowing details, contributed by Mr. Wilkin-
son, House Governor ot St. Mary's Hospital, London, to

the British Mrdical Journal

:

The mode of preparing beef tea at St. Mary's Hospital
is as follows: The meat is cut into small pieces, and
placed, in the evening, in an earthenware vessel, with
sufficient cold water to cover the meat; in this it is al-
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lowed to'remain all night. In the morning the meat is

taken out, placed in other water, and boiled for several
hours. The meat of the previous day is then passed
through a mincing machine, and put into the cold liquor
in which the meat was steeped the previous night, and
upon this the boiling liquor from the day's beef tea is

poured, and the whole well stirred, and it then forms the

complete beef tea. The characteristics of good beet tea

are, that all the nutritious elements of the beef should be
made available; and, by the process carried out as above,
this is effectually done, the albumen, fibrine and gelatine

being all retained and taken by the patient. Moreover,
by the above method, a much smaller quantity of meat is

required tlian under the ordinary mode, and it would, con-

sequently, not become a jelly if allowed to stand; but

by adding a larger quantity of beef this result could, of

course, be obtained. (This forms with us whnt is called

beef jelly.) It should, however, be remarked that in very

hot weather the beef tea can not be made in this man-
ner, as it would become sour, from the length of time re-

quired for its preparation.

Antiseptic Midwifery.—Dr. Matthews Duncan, in a

recent paper on this subject, presents many practical

suggestions of value. Dr. Duncan says that by far the

most frequent ot the causes of puerperal deaths are

pyaemia and septicaemia. Both these diseases involve or

imply inflammatory processes, and both are essentially

septic; and it is against them that antiseptic midwifery

wages war, and in which he said it had already achieved

great success. His remarks were confined to the local

use of antiseptics. He pointed out that the healthy lochial

discharge of some women approached in smell the odor

of putrefaction, so that it was not always possible to dis-

criminate them; but in all doubtful cases it is well to

treat them as if putrefactive, in* order to prevent such

discharges from finding their way into the blood through

uterine sinuses or lympathics, setting up blood poisoning.

The removal of all putrefying material is essential to the

prophylaxis or arrest of septicaemia. All measures to

this end should be promptly and thoroughly applied.

They consist in irrigation with carbolized water; and

where it is necessary to pass the hand or instrument into

(he womb, they should in all cases be smeared with the
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ordinary carbolic acid and oil mixture. Dr. Duncan rec-

ommends an injection of the strength of one part in fifty,

from one-half to a pint being used at a time. He recom-

mends a double canuia to secure free return of the in-

jected material. The injection should be gently intro-

duced through a tube from a point above the patient.

Tlie running out should be carefully watched, and the

moment the outflow ceases the injection should be

stopped. He opposes the leaving of the intra-uter;ne

tube ill utero with a view to drainage, for, if antiseptic-

ally plugged, it is a source of danger in itself. He also

warns against too frequent daily injections.

—

St. Loxiis

Med. and Surg. Journal.

On Papaine.—The digestive ferment of carica papaya
has received this name from Bouchut and Wurtz. The
latter contribute to our knowledge of the drug in a

communication to the Repertoire de Pharmacie. He
finds that it possesses a composition of an albuminoid
substance. When purified by the subacetatQ of lead,

the following additional qualities were ascertained. It

is freely soluble in water, dissolving in less thatj its own
weight of that fluid, just like gum. When shaken, this

fluid forms an abundant froth. Ordinary impure papa-
ine, when dissolved in water, sometimes leaves an insolu-

ble white residue. On boiling, the clear solution becomes
turbid, but does not coagulate like albumen. When al-

lowed to stand, it also becomes turbid, owing to the for-

mation of low organisms. Hydrochloric acid causes an
abundant precipitate, which redissolves in an excess of

tlie acid. Nitric acid forms a precipitate of yellowish
flakes, which likewise redissolves in an excess of acid.

Ordinary phosphoric acid and acetic acid cause no pre-

cipitate; but the metaphosphoric acid does. Other reac-

tions are given, which all tend to siiow the albuminoid
nature of this substcwice.

Its action on albuminoid bodies is similar to that of the
pancreatic ferment called trypsine. It rapidly dissolves
large quantities ot fibrin, even in fluids of neutral reac-
tion. M. Wurtz has also been able to extract from the
juice of carica papaya a saponifiable greasy substance,
and a crystallizable nitrogenous principle, which re-

mained undissolved in the fluid from which the impure
papaine was precipitated.
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Extirpation of a Naso-pharyngeal Polypus by the Pal-
atine Method.—This case was communicated by Cruvel-
hier at the Societe de Chirurgeie de Paris {Bulletin et

Memoires, April 5, 1880). A young man, aged 17, had
suffered for over two years from obstruction of, and fre-

quent hemorrhage from, the right nostril. On examina-
tion, a tumor was found occluding the right nostril, and
filling the posterior part of the nasal fossae, where it could
be felt by introducing the finger behind the soft palate.
The palatine arch appeared convex. There was no de-
formity of the face, nor protrusion of the right eye, but
there was some slight epiphora. The palate was divided
in the middle line, exposing the polypus, which was then
seized by the forceps and extracted. The hemorrhage
was so excessive that the patient fainted. The polypus
was very large, and presented two distinct lobes; one
was attached to the pterygoid pi ate of the sphenoid, the
other to the basilar process of tlie occipital bone, which
was so eroded that it was feared the tumor had pene-
trated into the interior of the skull. The patient pro-

gressed steadily, and was discharged a month and a half

afterward. The gap in the palate, which extended almost
as far forward as the anterior palatine foramen, was closed
about a year after the operation by Ferguson's method.
Owing to the constant flow of mucus down the back of

the throat, which had existed since the extraction of the

tumor, the union did not take place by the first intention
;

but, by bringing the granulating surfaces as much into

contact as possible, and filling up the gap that remained
with the uvula, a restoration of the palate was finally ac-

complished.

—

London Medical Record^ August 15. 1880.

Quinine Production in India.—The Pall Mall Gazette
says that the experiments begun ten or twelve years ago for

naturalizing in certain parts of India the best varieties of the

cinchona or Peruvian bark tree have^ been attended with

the most remarkable success,and with beneficial effects still

more remarkable [British Med. Journal). In the treat-

ment of the fevers and other forms of disease endemic in

India, the employment of quinine has always l)een a chief

means of cure and of prevention. But the increasing de-

mand had raised the cost of the imported drug to a point

which rendered its use impossible to millions and tens of

millions of the poor classes of India. Reuce it occurred
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to a fow of the more enterprising spirits in the Indian

Government that vig;orous efforts should be made to ac-

climatize the cinchona-tree itself in certain districts of

India and Ceylon. The experiments have been entirely

successful, and there are now in various stages of growth

probably millions of cinchona plants already yielding the

Peruvian bark so plentifully and so perfectly that the price

of quinine has fallen in Ceylon, and other parts, to about

two rupees (three shillin<?s and sixpence) the ounce, and to

fifty cents the ounce for preparations of a diluted strength.

There is the strongest possibility, amounting to certainty,

that in six or seven years the Indian production of quinine

will be so large, and the price so low, that it will become
a considerable article of export; bearing in mind that

every fall in price means extt^nding use in India in the

cure and prevention of fever and disease, and therefore

the cure and prevention of want and suffering among the

poorest class of tlie native population.

—

Louisville Med.
News.

Plugging the Cervix Uteri.—In the British Medical
Association meeting, Dr. Henry Bennett mentioned a me-
chanical mode of treating intractable uterine hemorrhage,
which he believed he was the first tointroiluce, more than
thirty years ago, viz.: the plugging of the cervix uteri it-

self. In morbidly prolonged menstruation or menorrhagia,
in the continuous hemorrhage which sometimes occurred
at the cessation of menstruation, in hemorrhage from
small polypi, in hemorrhage in the early months of mens-
truation, threatening abortion, or from the presence of

bligiitened ova or moles, or from retained fetal placenta
after abortion, he had Ibund this method of practice in-

valuable and most efficacious. Hemorrhage was at once
arrested, as would be the flow of wine from an uncorked
bottle when a cork was inserted. He got the uterine
neck fairly in view with a full speculum in a good light,

and, by means of the speculum forceps, filled up the cer-
vical canal with pledgets of cotton-wool, each tied to a
thread. These threads were united and brought out of

the vulva, lying on the perineum when the speculum was
removed. At the end of twenty four hours, they were
pulled away, and the cervix exjjosed with the speculum.
If blood still oozed out of the os, they were renewed. If

an ovum or mole, or membranes, or a piece of placenta,
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presented after one, two or three days' treatment, it was
pulled out with the speculum forceps. He never had any
accident.

—

British Medical Journal.

Ergot Poisoning.—In a case of midwifery, where sub-
sequent hemorrhage was apprehended, a bottle of ergot
was left by the doctor, with directions to administer half

a teaspoonful every half hour in case hemorrhage oc-

curred. By a misunderstanding, the half teaspoonful of

ergot was administered every half hour from the time the
doctor left, 1 reached the house a few moments after the

messenger had been sent in search of me, and found my
patient presenting an appearance that was indeed .alarm-

ing. The face was of a bluish tint, and she seemed in

great pain. The pupils were dilated, the pulse was quick,

very weak, and occasionally irregular; there was dyspnoea,
nausea (no vomiting), buzzing in the ears, and, at times,

a tendency to syncope. The skin was cool and clammy.
I was informed that another baby was expected. Upon
inquiry, I learned that in all she had taken about S ss. of

the fluid extract of ergot (and this was afterward cor-

roborated by the medical attendant from the amounts left

in the bottle which he himself had brought to the house).

I loosened the binder, lowered her head, gave her some
whisky, and stimulated the circulation by rubbing, and,

in the space of half an hour, the severity of the symptoms
had gradually passed, and the patient was left to sleep off

a dose of morphia and potass, bromide that was adminis-

tered. One of the most interesting features in the case

was the powerful uterine contractions. This alone was so

marked as to have silenced in ray own mind any doubts

as to the efficiency of ergot, had I ever been a skeptic on

the subject.

—

Medical Record.

Acute Rheumatism Tkeated by Hot Washing-Soda Baths.

—In the Australian Medical Journal^ for April, two

cases of acute rheumatism, treated by hot washing-soda

baths, are reported by Mr. Bingham Orowther, L. R. 0. P.,

as occurring under the care of Dr. E.L. OrowLher. In this

treatment the patients are taken in a blanket by the four

corners, and lowered down in a recumbent position into

the ba h. Half a pound of common washing-soda is added to

the water, as hot as can be comfortably borne, the patient

remaining in from ten to fifteen minutes, then lifted into

a dry, warm blanket, and replaced in bed. According to
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the reporter, profuse diaphoretic action follows, along

with diuresis, to the immediate relief of the sufferer,

pains rapidly depart, and sleep follows the use of the

remedy. In one severe case convalescence was effected

in eleven days. Tiie other case was treated without perma-

nent benefit with salicylate of soda and various sedatives

and salines. On the 25th of December, 1879, Hhe patient

becoming immovably fixed in bed by the affection of new

joints, and all remedies proving useless, the washing-soda

bath was tried as a last chance. After remaining in ten

minutes he was removed. His complexion soon changed

from a muddy to a natural color, and the pains left all

the joints." On the 27th there remained only a little

aching in the body and slight pain in the left wrist. Com-
plete recovery having been established on the 8th of Jan-

uary, the baths were discontinued.

—

Philadelphia Re-

porttr.

Treatment of Phthisical Cough.—Several correspond-

ents give their experience on this subject in the British

M< dical Journal :

Dr. T. F. Pearse recommends the tincture of gelsemium
sempervirens in twenty-five minim doses three times a

day. He generally prescribes it with dilute phosphoric

acid. If there be much expectoration, compound tincture

of l)enzoin is oil en useful.

Mr. T. Garrett Border strongly advises hydrobromic

acid in doses of twenty minims. It may be given with

the addition of spirits of chloroform. He has also found

the inhalation of the vapor of iodine very useful in chronic

cough.
Another correspondent recommends fifteen minims of

hydroljromic acid and ten minims of chloric ether in a

dessertspoonful of water lour or five times a day, with a

pill containing a quarter of a grain of codoeia three times

a day.

Mr. A. de Winter Baker (Dawlish) recommends the fol-

lowing formula

:

'B^. TincLurae pruni Virginianse, 5j
(jrlycerini, 5 ss

Nepenthe (Ferris & Co.'s), m v.

Aquse, q s. M.
He generally orders it to be given when the cough is

troublesome, and repeated in three or four hours, if re-
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quired. In troublesome cases he also orders a double dose
to be given at bedtime. He has never known it to fail
to relieve cough ; and it can be taken for a long period of
time without disturbing the digestive organs.

On Glycerine in Flatulence, Acidity and It'yrosis.—Drs.
Sidney Ringer and Murrel state that they have found
glycerine very useful in flatulence, acidity and pyrosis. It

is not an infallible remedy, but it proves very useful in
the great majority of cases, and sometimes"^ succeeds
speedily where the commonly used remedies have com-
pletely failed. The cases of flatulence, in which it has
been used, were cases of stomach flatulence ; as it is so
readily absorbed it could not be expected to influence
the formation of wind in the colon. In some cases it re-

moves pain and vomiting, probably like charcoal, by pre-
venting the formation of acrid acids, which irritate delicate
and irritable stomachs. The glycerine probably acts by pre-

venting some forms of fermentation and putrefaction, but
it does not interfere with the digestive action of pepsin
and hydrochloric acid. Hence, while it prevents the
formation of wind and acidity, probably by checking fer-

mentation, it in no way hinders digestion. The dose is

one or two drachms before, with, or immediately after

food. It may be given in water, coff'ee, tea, lemonade or

soda water. In tea or coffee it may replace sugar. In
some instances a cure does not occur till the lapse of ten
days or a fortnight.

—

The Lancet.

Acute Hysterical Vomiting Due to Uterine Displace-

ment.—Dr. Grailey Hewitt presented to the Clinical So-

ciety {Lancets June 19), notes on a case of this sort. The
patient, in February, 1879, had brought on displacement

by jumping from a height of six feet. Cessation of men-
struation, more or less constant, sickness at the stomach,

with progressive emaciation, ensued until December of

same year. Ten months after the accident, the patient

applied for treatment, when her true condition was, for

the first time, diagnosed. The uterus was low down in

pelvis, much swollen, and in a state of acute anteversion.

Treatment consisted in nutrient enemeta thrice daily, and
in placing patient on elbow and knee position for tvvo or

three minutes every hour. Improvement at the end of a

week when the sound was used and the uterus elevated.
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The operation caused slight sickness at first, followed by-

marked improvement. At the end of a fortnight cradle

pressary was introduced, and afterward retained undis

turbed. From this time appetite, digestion, weight and

general condition continued to improve. Sirkness was

entirely gone at the end of the third week. Seven weeks
after admission, discharged. Menstruation has since re-

turned, and general health as good as ever.

A New Method for the Operative Treatment of Pro-

lapsus Ani.—Prot. Kehrer, of Giessen, Germany, has de-

vised a new method for the treatment of prolapsus ani,

and reports two successful cases with the same. After

briefly alluding to the ordinary methods now in vogue,

and commenting upon their frequent ineflBciency, he pro-

ceeds to explain how he was led to attempt the new
method. This was by the simple consideration of a rub-

ber ring, which, owing to frequent over-distention, has

I
ceased to act in a proper manner. If a knot be tied into

such a ring, or if a loop of it be secured by a siring, its

I former action will be restored. This simple principle he
= applied to the over-distended sphincter ani in cases of

prolapse. That is, he folds together a portion of the

sphincter, and, after excision of its raucous covering,

secures the folds by me mis of a firm suture. Thus a

portion of the ring is eliminated, and the caliber nar-

rowed correspondingly. In the two cases which were
subjected to this operation, a speedy cure took place
Deut. Med. Wook., August 14, 1880.

The Use of Chloral in Phthisis.—A Eussian doctor
writes to the St. Petersburg 31. diced Gazette, on the
••Utility of Chloral in Phthisis." In every case he had
administered it he never had had the slightest accident.
Sleep had been always calm. The physical symptoms
were less evident in the morning; the patients felt them-
selves better and stronger; never did they complain of
headache. When the chloral was suspended insomnolency
appeared. The author sums up with the Ibl lowing con-
clusion: Chloral, as a hypnotic, is by no menus indicated
in phthisis. In the dose of from fifteen to thirty grains it

can not do any harm, except in the last stage. It always
procures refreshing sleep. It diminishes the sweating and
checks the losing of weight. It lowers the temper-
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ature, increases the urinary secretion, and does not pro-
duce headache, nor disturb the digestion.

Bkst Mode of Giving Ergot.—Dr. A. Luton, Professor
of Clinical Medicine in the school at Rheiras, discusses
this question quite fully, and strongly commends the hy-
podermic use'of this drug whenever it is indicated. He
is not in lavor of any of the so-called ergotines of com-
merce, and prefers the simple alcoholic tincture of the
Codex. He contends that the vehicle, alcohol, is no
more irritaiing than those advised to dissolve ergotine,
such as glycerine, or chloroform, ether, etc., which have
also been injected under the skin. The pain produced
by the alcoholic tincture is slight and transient, especially
it the point selected for the injection has a thick layer of

cellular tissue, such as over the abdomen or toward the
haunch. He has never observed an abscess to form after

it has been used.

As to the dose, he has obtained as good results from
one gram of the tincture (15.4 grains) injected, equiva-
lent to twenty centigrams (3 grains) of the powder, as

from the usual dose given by the mouth. Given by the
mouth, ergot, like other fungi and highly nitrogen ized
bodies generally, must be partially digested or destroyed,
hence we fail to get the full medicinal results of the dose,

while, if it is given subcutaneously, we shall obtain its

entire therapeutic power. Theoretically, we ought to

reach definite results by giving ergot hypodermically,
which we can not expect when it is given by the mouth.
Practically, we find this to be true. In two cases of

hsematuria treated by Prof. Luton in the Hotel Dieu, of

Rheims, no effects were produced by daily doses of ten

grams of the tincture given by the mouth, while daily in-

jections of one gram of the same tincture caused the

symptoms to disappear in two or three days.— Union Med.
et Soieniiy. du. Nord-Est, June 15, 1880.

Congenital Neurotic Papilloma.—At the recent meet-

ing of the British Medical Association [British Med.
Jour., vol. ii., 1880, p. 387), Mr. Wyndham Cottle read a

description of the case of a boy whose skin presented

lines of dark wartlike growths in the course nf certain

nerves. These lines were confined to one side of the body

and limbs, and the rest of the skin was normal. The

markings had existed from birth, and followed the course
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ol the cutaneous brauciies ol' Llie fiiili uerve, Llie iulenial

cutaneous, intercosto-humeral, and the saphenous nerves,

and also occupied the middle line in front. They were

limited to the right side, and were composed of contigu-

ous filiform papillomata, and in structure corresponded to

ordinary iiliforra warts. The lesions were closely allied

to ichthyosis hystrix. from which they were separated by

being unilateral, following the course of certain nerves,

and being attended by no accumulation of epithelial

debris, horny plates, etc., from alterations in the sebaceous

glands. They probably depended on morbid intrauterine

nerve-influence, akin to the zoster of later life, and formed

a striking example of perverted nerve-action in nutrition.

Mr, Cottle proposed the designation '-congenital neurotic

papilloma,"

Rheumatism.—Dr. J, H. Egan, of Pulaski, Tenn., has

the following in regard to manaca in this disease:

Latterly I have used a new remedy, which has given

me satisfaction. I refer to fluid extract manaca, which is

a Brazilian medicine, oflicinal in the pharmacopoeia of

that country, and justly celebrated for its remedial powers
in rheumatism. My general formula is:

'S^. Fl. ext. Manaca . . . 5ii-

Elixir simplicis . . . §ii.

M. S. A teaspoonful every hour.

The great benefit derived from manaca is the profuse

perspiration which it produces, and alleviation of pain.

Sometimes headache is occasioned, but it is transitory

and can be at once cut short by partaking of a cup of

cofl'ee. Tiie above prescription is alternated with the

salicylate of potash or iron. In chronic rheumatism 1

use the manaca conjoined with a liniment applied three

or four times daily.

When heart complications exist, remedies must be
used to meet the indications of each case.

—

St. Louii
Courier of Medicine.

Action of Various DiURETics.^Dr, Maurel gives the

result of his experiments ( Bulletin Omeral de Thera-
peutique) as follows:

1. Nitrate of potassium, uncertain as to the quantity of

liquid, augments the solid material of the urine to a

notable degree. The most active doses are a drachm to

a drachm and a half.
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2. Chlorate of potassium, less active with respect to

the augmentation of solids, increases the fluids of the
urine to a greater degree.

>. Acetate of potassium is uncertain, as to the quantity
of both solids and fluids.

4. Iodide of potassium, far from being a diuretic, even
seems to diminish the quantity of urine.

5. S.ilicylate of sodium, uncertain as to the quantity of
liquid, increases the solid constituents of the urine.

6. Of three vegetable substances experimented upon

—

squill, colehicum and digitalis—the latter alone is a real

dinietic. It augments at the same time the quantity of
both solids and fluids. Dr. Maurel gives it as his opinion
that no diuretic acts when the system is in a febrile con-
dition ; this must be modified before diuresis can occur.

—

Buffalo Medical and Surgical Journal.

(jLYCERlNE IN FLATULENCE, AciDITY AND PyROSIS. Drs.

Sydney Ringer and William Murrell find [Lancet, July 3,

1880) that glycerine is useful in acidity, flatulence and
pyrosis, and that it sometimes relieves pain, probably by
preventing the tbrmation of acrid acids vi^hich irritate

delicate and irritable stomachs. They suggest that it

acts by retarding or preventing some forms of fermenta-
tion and of putrefaction, and, while doing so, it in no way
hinders digestion. They administer one or two drachms
in water, coifee, tea or lemon, and soda water, either be-

fore, with, or immediately after food. In tea and coffee

it may replace sugar, a substance which greatly favors

flatulence. In some instances a cure does not occur until

the lapse of ten days or a fortnight.

Color-Blindness in the Profession.—At a recent meet-
ing of the British Medical Association seven hundred
members were examined on this point : twelve were com-
pletely color-blind, six red-blind, and six green-blind, and
two were incompletely color-blind, one red and one green

—in all, fourteen. Of four others who were not color-

blind it may be said that their chromatic sense was feeble.

A large number who presented themselves for examina-
tion expressed a belief that they were color-blind whose
color-sense was yet found, on examination, to be normal.

An Epidemic of Favus Affecting Simultaneously Cat-

tle AND Children.—Dr. Gigard reports the occurrence ol

this epidemic in a village called Nautoin, in the Canton
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Cote Saint Andre. Porrigo favosa had existed for several

years in the village, but the inhabitants had been heed-

less of its presence. Many cows were suddenly affected,

and at the same time the disease manifested itself among
the children. The original culprit, according to the writer,

was a calf, which, in a somewhat roundabout way, com-

municated the disease to the village cows, and hence to

the children.

—

Lyon Medical^ August 15, 1880.

Chian Turpentine in Cancer.—Prof. Clay, of England,

recently reported that chian turpentine was endowed with

almost specific properties in the treatment of cancer.

Investigations by other therapeutists Lave since failed to

establish this claim. Some ol the cases in which it has

been used have somewhat improved, notably those re-

ported in the Lanctt, July 3, by Drs. Drury and Stewart,

but none have recovered. The most adverse testimony,

however, comes from Drs. Lawson, Tait and J. Hicken-
botham, of Birmingham, who found it utterly useless in

an aggregate of twenty-eight cases.

The following formula for mistura filicis maris is adopted
at Guy's Hospital

:

'Bf Ext. filicis liq., . . . f5i

;

Tinct. quillaise, . . . f5ss;

Syr. zingiberis, . . . fSss;

Aq. distillat. ad . . . fgi.—M.
If some mercury be shaken up in a bottle with tinc-

ture of quillaia, the metal is reduced to a very tine state

of division. It has much the appearance of hydrarg. cum
creta. and examined with a lens, is seen to be composed of

distinct globules of mercury.

The last sweet thing in words—"dyskinesia"—coined
by the gynecologists, shows a sad falling off. It is not
euphonious enough. It lacks the tinkling mellifluous-

ness of ''kolpokleisis" and its twin brother "kolpoecpe-
tasis." We implore the soaring spirits who gave to the
world a "hysterotracheloraphy" and a "laparoelytrotomy"
not to falter in their good work. Our nomenclature is

not simplified enough, nor is the Greek dictionary quite
exhausted.— Wrstern Lancet.

Another Cardiac Sedative.—A new alkaloid, thalictriue

obtained from tJialictrum. macrocarpum., a plant of the
Lower Pyrenees, has been reported to the Paris Academy



BOOK NOTICES. 773

of Sciences. A toxic dose, injected into the veins of a
dog, kills in five minutes, death being preceded by con-
vulsions, complete abolition of general sensibility, accel-
eration of the respiration, weakness of the pulse and
vomiting, phenomena quite analogous to that of erytro-
phleine and digitalin.

PooK Notices.

Lindsay & Blakiston Visiting List, for 1881. Published
by Lindsay & Blakiston, Philadelphia. Price, for 25
patients a week, 11.00 ; for 50 patients, f1.25.

We are in receipt of this very popular visiting-list for
the coming year. It has now reached its thirtieth year
of publication, and continues to maintain the favor it had
at the start. Besides containing the usual blank spaces
for marking daily visits made, memoranda of obstetric
attendance, vaccinations, general memoranda, etc., it

contains the metric or French decimal system of weights
and measures, posological tables, showing the relations
of our present system of apothecaries' weights and meas-
ures to that of the metric system, giving doses in both.
This is a very valuable addition, as so very many writers,
in every department of science, now employ the metric
svstem.

Treatise on Therapeutics. Translated by D. F. Lincoln,
M. D., from the French of A. Trousseau, Professor of
Therapeutics in the Faculty of Medicine of Paris,

etc., and H. Pidoux, Member of the Academy of Med-
icine. Two volumes. Ninth edition, revised and en-
larged, with the assistance of Oonstantine Paul, Pro-
fessor in the Faculty of Medicine of Paris. Vol. IL
8vo. Pp. 299. New York : Wm. Wood & Co.

We gave quite a full description of this excellent work
recently when we noticed the first volume, and to again
describe it would be to repeat our former description. It

forms the eighth number of Wood's American Medical
Library for the present year. The chapters in this vol-

ume are devoted to Antiphlogistic Treatment; Evacuants,
as Vegetable and Mineral Emetics, Vegetable and Min-
eral Cathartics; Musculo-Motor Excitants, or Excito-Mo-
tors; Narcotics. As we stated before, this is a very
valuable addition to the series.
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A Manual of Minor Surgery and Bandaging. By Christo-

pher Heath, F. R. C. S., Surgeon to University College

Hospital, London, etc. Sixth Edition. Revised and

Enlarged, with 115 Illustrations. Price, $2.00.

This work has met with very great popularity indeed,

having passed through six editions. The design of the

work is to aflford instruction to house-surgeons and young
surgeons generally, in the numerous accidents and emer-

gencies daily coming under their care. There are many
operations and manipulations in suigery, classed "Minor,"

of the utmost importance, which are not described in

detail in the larger and more imposing treatises upon
surgery. All such, in this little work, receive the atten-

tion necessary for their full understanding. We have no

doubt the work will continue to receive the patronage

it deserves. Every young physican should have a copy
previous to commence practicing as a sine qua non.

On the Bile, Jaundice and Bilious Diseases. By J. Wick
ham Legg, F. R. C. P., London, Lecturer on Patholog-

ical Anatomy. 8vo. Pp. 719. New York: D.

Appleton & Co. Cincinnati: R. Clarke & Co.

Surely a finer work on the subjects of which it. treats

has never been published than the one before us. It

treats of" the most common, most important, and probably
the least understood of the disorders to which human
beings are liable. The liver is the largest gland in the

body, and how important it is in the animal economy, as

pointed out by the author, is shown by its presence in

the lowest tribes of animals, and by its early appearance
in the embryo. That a very large organ like it, possess-

ing such manifold functions—functions that are in almost
constant action—should be exceedingly liable to disor-

ders, and disorders ot a most impoVtant character, is not
at all wonderful.

The work will undoubtedly meet with a cordial recep-
tion by general practitioners. It is not a work written
for specialists, but a monograph for all physicians, treat-

ing of bilious diseases more fully and more in detail than
can be done in those Practices that consider all diseases.
In its thirty chapters, there is much very valuable infor-

mation that can be found only in a work by a writer who
has been devoting much time and labor in investigating
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diseases of the liver and the organs closely related to it.

In the last chapter the author has specially considered
the meaning of '•'bilious diseases," proposing that the
word '-bilious" should no longer be used as an adjective
to diseases. A bilious disorder he defines to be one com-
plicated with the following symptoms : "A bitter taste in

the mouth, a yellowness of the tongue, thirst, loss of

appetite, nausea or vomiting, constipation or diarrhea; a

headache more or less violent, which may sometimes pass
even into delirium; a sense of weariness and aching of

the limbs. There is no evidence that the disease is ac-

companied by any increase or decrease, or any change
whatever, in the secretion of the bile; and it is only by
accident that jaundice is seen; for though jaundice not

uncommonly complicates a bilious disorder, yet it is

an accidental, and by no means a necessary part of the

state.

"It will be seen that the symptoms of an acute bilious

disorder are identical with those now commonly attrib-

uted to acute gastro-duodenal catarrh; and a proof of

the connection of these symptoms with the pathological

state of the stomach has, by a fortunate accident, been
given by Dr. Beaumont in the case of Alexis St. Martin

;

and still further marked out by Broussais, so that a bilious

disease simply means a disease attended by a gastro-in-

testinal catarrh."

He wishes it understood that when he uses the word
"bilious," a gastric catarrh is always connected.
The publishers have gotten out the work in an unu-

sually handsome style. It is printed on an unusually fine

quality of paper, while the type is large and remarkably
clear.

.DITORIAL.

Parties who advertise will consult their interests by advertising in a well-

established journal—not one just commenced, nor one that has lived out its

day of usefulness and is kept alive by occasionally buying up the subscrip-

tion list of a defunct contemporary. It is better to pay a reasonable sum
for space in a journal of large bona fide circulation than a very small sum
in B journal of scarcely any circulation.

Ts« M«t>inAt Kswi* 1.^ the dheapOist metlJettl joupflitl to adveftl!*e la of

any medlcHl jaijFtJlil ifl the West=not beq^U^e It cbftfgsg lag? f^ef page, feyt

beeausa it has the largest eireulgitjon. Those who a^veftise in it UlWftlJy

OOBtioue their advertisements so long as they gpntinue to advertise is »By
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journal. In looking over the advertising form it will be observed that not

a few of the advertisements have been appearing for years.

We hereby append the post-office law in regard to periodical publica-

tions. By noticing it, and keeping it in mind, hard feelings would some-
times be avoided:

[Tnitkd .States Postal Law.—1. A postmaster is required to give notice by letter (re

tufHing a paper does not answer the law) when a subscriber does not take his paper out
of the office, and state the reasons lor its not being taken. Any neglect to do so makes
the postmaster responsible to the publishers for payment.

'1. Any person who takes a paper from the post-office, whether directed to his name or
auother, or whether he haa subscribed or not, is responsible for the pay.

?>. If a person orders his paper discontinued, he must pay all arrearages, or the pub-
lisher may continue to send it until the payment is made, and collect the whole amount,
whether it be taken from tht office or not. There can be no legal discontinuance until the
payment is made.

4. If the subscriber orders his paper to be stopped at a certain time, and the publisher
continues to send, the subscriber is bound to pay for it if he takes it out of th« post-office.

The law proceeds ujjon the tact that a man mu.^t pay ior what ht uses.

6. The courts have decided that refusing to take a newspaper and periodicals Irom the
post-office, or removing and leaving them uncalled for, \» p-rima facie evidence of inten-
tional fraud.

Notice.—One more issue of the Medical News closes

the volume of the year 1880. A number of subscribers
are in arrears. We must insist upon their settling up. It

costs a great deal of money to publish a medical journal,
and those who take one should pay for it. The obligation
is as great as it is to pay for any other article made use
of. We have no sympathy for a physician, who does not
pay for his medical journal, if he fails to receive pay for

his services. During the year we have sent a great many
bills to parties who have not yet responded. We will

propose to send other bills, and hope to hear from all in

a very short time.

Sister Anthony.—At present writing, every number of
the daily newspapers, for several days, have contained
articles in regard to the removal of the lady whose name
heads this article, from thesuperintendency of ihe Hospital
of the Good Samaritan, of this city, which position she
has filled most satisfactorily to both Catholics and Prot-
estants since its commencement at the close of the late
war. Previous to that time, she was in charge of St.
Johns Hotel for Invalids., oi which the former institu-
tion is the successor. Since the announcement that
Sister Anthony was to go to another field of labor out of
the city, the greatest surprise lias been manifested among
all classes, for the Sister is a lady who has endeared her-
self by her good works with every one—rich and poor,
high and humble, particularly with the poor, without dis-



EDITORIAL. 777

tinction of religion. And with surprise no little dissatis-

faction exists, with an evident disposition to know the
cause of the removal. It is felt that one who has filled

a position so entirely to the satisfaction of every one, and
has thus proven a capability beyond a doubt, should not
be taken away, and another substituted, without great
cause; and it is felt that the cause should be made
known.
Under the circumstances, it is not to be wondered at

that the newspapers have taken up the subject, and ev-

ery number of each of them has in it something to say
in regard to Sister Anthony's removal from her position
at the Good Samaritan Hospital. A Coinmercial re-

porter, the other day, called upon the Sister and obtained
an interview, but stated that she was very reticent in

regard to the causes. He then visited the institution

which is to be the future field of her labors, but he was
as unsuccessful with the sisters he there met, whom he
interviewed, as he had been with Sister Anthony. All
his efforts in Catholic quarters to ascertain the causes
which had led to the severing of the connection of Sister

Anthony with the Hospital which she has been managing
so long, and so much to the satisfaction of all, and of

which she is really the mother, was without avail. None
could give any satisfaction. No one even ventured to

advance a conjecture. Foiled in all his efforts to obtain

information, the reporter bethought himself of Dr. W. B.

Dawson, surgeon on the staff' of the Good Samaritan Hos-
pital, and Professor in the Medical College of Ohio. It

occurred to him that, as Dr. Dawson is a prominent and
influential gentleman of his college and of the hospital

staff, he might know something in regard to the causes of

the Sister's deposition from the superintendency of the

Oood Samaritan^ and would be willing to state them.
We regret that we have not before us a copy of the paper
containing the report of the interview, for we would like

to present the report just as it appears. We can, how-
ever, very correctly give the substance of it. The Dr.

very justly spoke in very high terms of Sister Anthony's
good works, of her long devotion of herself to the relief

of the sick and unfortunate, and especially he dwelt upon
her labors among the soldiers during the war. He was

unsparing in his praises of her life-long work of mercy,

and of the sacrifices of herself in carrying it on. As a
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hospital surgeon he has seen much of her, working along

with her for years, and undoubtedly has an exalted opin-

ion of her as a Ciiristian lady. He is one who would not,

under the circumstances, withhold the praise justly due.

As to the causes of her removal from the management of

the hospital, lie said tlial sh^ hersvlf had ashed for it.

She h;i(l become broken down by incessant labor for a

long time and wished lor rest. She had asked to he re-

moved.,and it had heen granted., that she might rest. But
the fact that Sister Anthony is not going to a place of

rest, but to another field of labor, seems inconsistent with

this statement. At any rate the public are not satisfied

with it, and the discussion concerning the removal goes

on. The Catholic Telegraph, in its last issue, has a

lengthy editorial devoted to the subject in which it speaks
ail around it, but aflbrds no light. The nearest it ap-

proaches it is in stating that Sister Anthony's superiors

in their council have seen fit to do so. We quote : "Suf-

fice it to say that there is not the slightest truth in the

report that the good Sister is removed for any fault, breach

of discipline, act of disobedience, or, in fact, for any rea-

son whatever, save that the community to which she

belongs have seen fit to remove her. with the sanction of

their ecclesiastic superiors. Sister Anthony, with the true

humility and obedient spirit ot one thoroughly good and
religious, bows to the decree."
Now, it occurs to us, that, after reading such a statement,

we must look further than the explanation of Dr. Dawson
if we wish to discover the "true inwardness" of the
cause of Sister Anthony's removal from her position at

the Good Samaritan, If it were that she herself had
asked to be removed, because she wanted rest after so

many years of toil, it would be accepted as most satisfac-

tory. However much her many friends would be grieved
and would lament the severance of her connection with
the Hospital, yet they would feel that she had a right to

ask to be relieved from her place and seek rest, and would
acquiesce without a word It would not be necessary (or

the Catholic Telegraph, whose editor knows all about the
causes, to write a very lengthy article, in which nothing
is said, about it. All that he would have to do would be
to mention the fact, and all diHappointment «nd di«*HtttJ«-

faction would be at once suppressed in the earnest desire
to serve her.
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We are of the opiuiou ilicil il Liie repoi'lers would di-

rect their eflForts to another quarter that something satis-

factor}^ in regard to Sister Anthony's removal might be

learned. In fact, it is aetonishing to us that the quarter
to which we allude has been so entirely overlooked. It

is strange that days should elapse and it not occur to any
one. We mean the Faculty of the Medical College of

Ohio. We are confident that if the gentlemen compos-
ing it couki be placed under such circumstances that, if

"interviewed," the truth had to come, the whole subject of

the removal would be made so lucid that it would not be

necessary to write further editorials upon it. It would
be made as '•'bright as the noonday sun."

Although known in this city, yet it is probably not

generally known outside, that the Medical College of

Ohio has had a complete monopoly of the Hospital of
the Good Samaritan. Its Faculty compose its staff, and

its students alone are afforded clinical instruction within

its walls. To maintain this complete monopoly has not

been without many diflficulties. Especially has it been

most onerous with a lady of the intellectual ability and

executive capacity at the head of the institution as Sister

Anthony. There has not been able to be any "fooling."

To convince such an individual that the members of the

Faculty, however able they might truly be, embodied the

medical learning and wisdom of the profession of the

city has been no easy task, and, in proportion, there has

been a lack of so convincing, in that proportion, it has

been necessary to present other reasons why it was best

that they should be preserved in their monopoly. For a

number of years, although every effort has been made to

suppress it, we have heard of murmurings and discon-

tents.. Now and then an outside physician would receive

an appointment by the Sister as a visiting physician, as,

for instance. Dr. Fred. Anderson. Dr. Tate, Dr. Buckner,

but he would be prevented from lecturing by the Ohio

Faculty; and then, becoming disgusted, he would resign,

or, may be, discharged.

But it is unnecessary to go into details. Suffice it to

say that we feel very sure that the cause of Sister An-

thony's removal will be found in the Faculty of the Med-

ical College of Ohio. She has been laboring exclusively

for the interests of the Hospital of which she has been

having charge, and, in doing that, she has been laboring
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for the welfare of the poor and the sick. On the other
hand, the Faculty of the Coljege have been anxious for

their college—they have desired to build it up and main-
tain It at the head of the medical colleges of the city.

In doing this, Sister Anthony has, at times, been in their

way, and caused them a great deal of inconvenience. So
tiresome has this constant strain upon their exertions
become, they have finally gotten her removed.

The Rich vs. the Poor.—Quite recently a manufacturing
establishment of this city was burned, and several old

women, who were employed in it, fell victims to the flames.

All of them were very poor, and had not only themselves
to support, but had others depending upon them. To one
a crippled and consumptive husband looked for bread;
another had a blind daughter to share her earnings. The
pittance they earned, from day to day, was scarcely
enough to prevent them trom suffering the pangs of hun-
ger, and enable them to keep clad in some rags. After
the terrible tragedy, the workmen, in a near manufactory,
raised a purse of $40 for the benefit of the families of those
whose support had been cut off. Besides this small amount
all we heard of being contributed for the bereaved, was
$60, sent by some humane man, residing in a distant town,
to the editor of the Coinmercial. What will become now
of the poor crippled husband and the poor blind girl and
the other helpless beings ? No doubt many will be ready
to exclaim, that in a cil^y containing so many men of wealth
as Cincinnati, there will be no danger but that they will

be well provided for. Are there not many men, it will be
said, in it who have given thousands of dollars for public
purposevS—sums ranging from a thousand dollars to a
quarter of a million? Yes, that is true, and yet the most
piteous case of poverty will'go unrelieved. Hundreds of
poor women and children, broken down in health, will

struggle along, from day to day, scarcely able to procure
sufficient to provide for their most common wants, oCtener
than not suffering the pangs of hunger, and no one will give
the slightest aid. Such phenomena, if we may so term
them, are interesting to the physician—phenomena as the
profuse bestowing of wealth to advance culture, refine-
ment, and a higher taste upon classes that have sufficient
means and time to give them attention, and yet will

scarcely give a dollar to relieve suffering want. Every-
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thing pertaining to the human being is of interest to the

physician, for he has not only to do with men's bodies,

but their mental and moral nature—to study their actions

and analyze their motive forces, explaining what calls

forth their conduct. Every day the medical man is called

upon to give evidence as to men's purposes in their be
havior, and what may be normal or abnormal in what
they do in considering a healthily constituted mind.
To bestow wealth freely for purposes that tend to cul-

tivate the masses, and afford them pleasure, as the build-

ing of a great Music Hall, or erecting an Art Hall, is

laudable and confers a benefit. The act is a liberal one,

and in that respect is the same as the giving of money to

buy bread for a starving person. In one case, however,

the benefit is extended to many hundreds, in the other it

is limited to a fewer number, but more felt. But as re-

gards actual benefits, directly and indirectly, near and
distant, it is impossible to compare them.

It is a law in mental philosophy that the intellect proper

never produces an action in an individual, but that the

emotive forces or feelings must be first excited. A man
may have an idea of suffering, but unless some emotion

of some kind follows, he will never put forth an effort to

relieve it. The emotions that do this are many. Pity for

the suffering may move to aid, or self-interest, sense of

duty arising from religious training or moral constitution,

love of applause, fear under some circumstances, etc.

—

any one of these alone, or a number acting together, may
bring about a charitable act.

But we have said as much on this interesting subject

at this time as we have space in our editorial pages. We
propose to take it up again, for it is important to under-

stand how it is, in a great city, that thousands of dollars

will be willingly and liberally poured out for a certain

class of charitable objects, while hundreds of poor human
beings are permitted to suffer for bread.

Chaptee of Medical Colleges.—This is the title which

the Medical and Surgical Re^porter gives to a board of

physicians which it desires to have appointed to examine

candidates for the degree of Doctor of Medicine, instead

of the faculty of the college at which they have attended

for instruction. We are pleased to have others to advo-

cate a plan that a very long time ago occurred to us as
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the only proper one, and which we have been urging.

Until something of this kind is adopted in this country,

the possession of a diploma will not be a guarantee oC

qualifications on the part of the holder. How is it with

our medical colleges? Only a very few of them are

public, endowed institutions. They are private affairs,

owned by the members of the faculty. Or, if not pre-

cisely owned by them, they are supported exclusively by

students' fees, so far as these go; and the gentlemen of

the faculty are responsible for any deficiency in the in-

come from this way to meet expenses, if there should be

any. There is, of course, a board of trustees to fulfill the

requirements of the law, and who ostensibly hold the

charier; but it is an irresponsible body, and has nothing

to do with the monetary affairs.

All medical colleges require candidates for graduation

to deposit with the dean or treasurer of the faculty the

sum of twenty-five dollars (in some colleges it is thirty

dollars), called the graduation fee, previous to their ex-

amination. In case a candidate should not be regarded
qualified to be numbered among the alumni, it is stipu-

lated that the money will be returned. Really, if the

candidate was not required to pay the amount for grad-

uation, under the circumstances it would be a bribe on
his part to be graduated. Very poorly qualified, indeed,

must he be if he does not pass. From half a dozen to a

dozen men have been lal)oring hard for a period of five

months at lecturing—neglecting their business more or

less and making other sacrifices. Will it not be adding
to their sacrifices to be under the necessity to take
twenty-five or thirty dollars out of their treasury, largely

de[)leted by necessary expenses, and with many expenses
yet to meet, to repay to an individual whose examination
for a diploma has not been satisfactory? Will there not
oftentimes be a strong temptation to hold on to the
money, and grant the sheepskin with the hope that the
fellow has only been a little dilatory, and will improve?
Yes, there will frequently be such temptations. We
have known them often to occur; and our observations
have extended so far that we know that hundreds of such
instances happen every year. When twenty-five dollars,

or any sum of money, is to be sacrificed in case a diploma
is not granted to a candidate, the consideration of his

qualifications can not be regarded as impartial. If not a
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conscious, there will frequently be an unconscious, influ-

ence exercised.

But why should a candidate for graduation be com-
pelled to pay any sum to be graduated, if he be quali-

fied? It is certainly an extortion. If a student has
studied a due length of time, has fulfilled the usual cur-

riculum, paid his tuition fees, and passes, or is able to

pass, a satisfactory examination, a diploma is his right;

and it would be a miserable injustice to withhold it from
him unless he pays what may be to him a large sum of

money for it. According to the laws of many States,

those who now propose to begin the practice of medi-
cine must have graduated. Would not a young man
have a great wrong inflicted upon him, who, having
fulfilled all the requirements of a college, and is well

versed in the learning of the profession, is prevented
from commencing to practice because he has not the

means to pay the sum demanded for tlie conferring of

the degree of M. D. ? Does not one's sense of right cause

one to feel that he is entitled to graduation, and sliould

receive it? Probably, under the (nrcumstauces, it would
be ronferred gratuitously; but a person should not be
humiliated by being a recipient of a gratuity for that

which, by every principle of right, belongs to him.

But a college faculty frequently has another more
powerful motive to graduate an incompetent person than

being paid a sum for it. A candidate for graduation, who
is lacking in qualifications, sometimes is able to exert an

influence either beneficial or detrimental to the college,

according as it may or may not possess his good- will.

An institution depending exclusively for its support on

fees collected from students must cater for patronage.

It must, as far as possible, avoid giving off'ense. Every

graduate sent out it is supposed will become a patron.

He is likely to have more or less students whom he can

send to whatever school he feels friendly toward; and

the poorest qualified practitioner generally has the most

students studying with him. Such usually encourage all

they can, without regard to attainments or fitness of any

kind, to study medicine, and consequently control no

little patronage. Gentlemen ^^ running''^ a medical col-

lege can not aff"ord to offend such individuals, or those

whom experience makes it probable will be of that class,

A board of educated physicians, forming a "Chapter,"
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selected for their learning, soundness of judgment, high

character, disposition to do fairly, not connected with

any medical college directly or indirectly, or engaged at

all in teaching, would be far more competent to examine
candidates for the degree of M. D. than the faculty of

any medical college could possibly be. They would not

be liable to improper influences of any kind. They would
be affected only by consideration of the good of the pro-

lession and the community; and a diploma proceeding
from them would be a guarantee of qualifications. The
degree of M. D. bestowed by them would be a real honor
of which the possessor might be permitted to feel proud.
In whatever State such a chapter existed, created either

in consequence of some legal enactment, or by agree-
ment of the medical schools themselves, all candidates
for graduation would appear before it to decide upon
their qualifications, and consequently the faculties would
be relieved of this duty. They would be concerned in

teaching alone; and as there would necessarily spring up
among the schools a great incitement to prepare the best
qualified candidates for graduation, each college being
zealous for the honor of having the smallest per cent, of

rejections of candidates of any of the others, a most
favorable effect would be exerted upon the several
schools. The greatest care would be used in selecting
the best teachers, and adopting the best modes of in-

struction. Means of illustration would be increased, and
in every respect possible the college would be improved.

Long Island College Hospital.—The object in the or
ganization of this school was the uniting a hospital and a
medical school. The founders consider that they have
succeeded in this beyond what any other school has hav-
ing a similar object. The Faculty claim that "they have
made clinical teaching a reality in the only possible
way in which it can be of practical value to the student,
viz.: by cultivating his faculties of observation at the
bedsidi'. Mere amphitheater teaching must, from the
very nature of clinical study, fail to accomplish work that
can only be done in the wards of a hospital."

That amphitheater teaching can not fulfil I purposes that
can only be fulfilled in the wards, is so evident that it re-
quires no argument to prove. Real clinical teaching can
only be done alongside of the bed, where the student can
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observe objective symptoms pointed out to him, and, to

some extent, exa'mine himself. When he sits in an am-
phitheater at a distance from a patient that has been
brought in on a bed, and sees scarcely more than a heap
of bed clothes, and knows only in regard to the pulse,

temperature, condition of tongue, expression of counte-
nance, respiration, etc., as he is informed by the clinician,

it is folly to say that he has any advantage of clinical

instruction. Although given within the walls of a hos-

pital, the teaching is but didactic, the same as he receives

while sitting on the benches or chairs of the college lec-

ture-room. The place in which instruction is given does

not give it its character. To learn to detect symptoms,
to obtain skill in manipulating, to be able to analyze,

compare, deduce and form a diagnosis from indications

presented, the student must have facilities to exercise his

own five senses and his own logical powers, directed, of

course, by the instructor. If such opportunities are not

afforded liim, he is like an apprentice at a mechanical
trade, who is endeavoring to acquire it by oral instruction

alone.

A great drawback to the instruction given in the Cin-

cinnati Hospital, of Cincinnati, is that the rules of the

institution make it really nothing but didactic. The med-
ical student who purchases a ticket for five dollars can

only enter the lecture-room, where, with several hundred
others, he will only have an opportunity of obtaining a

back seat. From this point of observation, he is supposed
to receive clinical instruction; and, from the fact that the

lectures heard are by memt:)ers of the hospital staff, and
are delivered within the walls of a hospital, he is proba-

bly disposed to think so himself. It is, however, an

egregious mistake. There is not a single element of clin-

ical instruction in it. There is no opportunity given

whatever for a student to exercise his own powers. Of
the dozen different characteristics of the pulse, his sense

of touch is never brought in contact with any. He is not

permitted to put his ear to a patient's chest when a cer-

tain dry rale or moist rale or a ronchus of any kind can

be heard. He is told such and such sounds are to be

heard in the chest of a patient whose bed he sees within

the railing, many yards away from him, and that they in-

dicate certain lesions, but this latter informatii n he had

already learned from his didactic instructor or his book.
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If it was not lor the fact of his deceiving himself, he
would know that a manikin, dressed up and placed in a

bed, would answer every purpose of clinical instruction

in a hospital where the patient is only seen at a great

distance, or not seen at all, by the student. Under such
circumstances the same patient will answer the purpose
to illustrate a case of typhoid fever, pneumonia, peritoni-

tis, etc. For, as regards the symptoms, the so-called

clinician can state them to suit himself. He can state

that certain ones are present or not present as suits him
to make out the case, or he can leave them unmentioned.
The student has no opportunity of ascertaining anything
himself.

But to return to the Long Island College Hospital. The
hospital is under the immediate control of the regents
and council oi the college, and is, therefore, available at

all times for practical instruction.

The courses of instruction are given in the hospital

building, so that the student, without loss of time, is

brought in direct contact with the patients.

For the purpose of carrying out more fully the objects

of clinical instruction, and thereby perfecting the system
of demonstrative teaching, the Faculty have adopted the

plan of dividing the senior class into sections of ten or

more, who accompany the clinical teacher in his daily

hospital service; and by this plan of constant rotation of

classes from the medical to the surgical wards of the hos-

pital, they believe that the student receives the largest

possible amount of instruction daily in all the practical

branches. This mode of teaching, it is claimed, is pecul-
iar to the Long Island College Hospital. The Faculty also

adhere to daily class examinations, having found, by ex-
perience, that the plan of constant class-room drill en-
courages exact knowledge and habits of close attention;
while in its practical results it is superior to the system
of lectures alone.

We have thus made the Long Island College Hospital
the subject of an editorial not at all for the purpose of
advertising it, for we have no acquaintance with any
gentlemen connected with it, and they have never been
patrons of our advertising pages, but to exhibit to our
readers what we regard as a model mode of imparting
clinical instruction. We of Cincinnati have been desir-

ous for some years of making our city a great center of
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medical education, but, betore that can be done, liiere must
be a ^reat deal of reformation in the system of education.
There is certainly no educational institution so much in

need ot reform as the Cincinnati Hospital. Not only does
its system of imparting; instruction need reform, but also

its trustees and staff. No hospital can have a high stand-

ing when members of its staff are appointed in conse-
quence of their religious standing. Religion makes better
men and better women, and highly adorns a physician,
but to make an appointment tor the reason that the can-
didate holds a high position in the religious community,
tends to degrade both religion and the hospital.

The Miami Valley Medical Society.—This Society held
its semi-annual meeting at Loveland, O., November 9,

We were not present ourself, but have gathered a few
items of information, which we present to our readers.

It is composed of physicians residing in Hamilton, Cler-

mont, Warren, Clinton, Butler and Highland Counties,

and numbers many prominent practitioners on its rolls.

The Society was called to order at a quarter past 10

o'clock A. M. by President Dr. E. J. Tichenor, of Leba-
non, and, in the absence of Dr. E. B. Stevens, the Secre-

tary, Dr. L. W. Bishop was appointed Secretary pro tem,^

after which a number of candidates were examined by a

committee and admitted to membership.
Dr. W. A. Carmichael, of Loveland, read a very lengthy

and extremely interesting paper on "Malarial Fever."

After which a general discussion on the subject ensued,

in which Drs. Russ, of Hillsboro; Parapell, of Cozaddale;
Morris, of Goshen; Trimble, of New Vienna; Thacker, of

Goshen, and Sidwell, of Wilmington, took part.

At this point in the proceedings the west-bound train

brought Secretary Dr. Stevens and quite a number of

members of the Society from Lebanon, Morrow and other

points.

Dr. Drake spoke of the use of calomel to stir up the

liver. He referred to old-time treatment in comparison
with to-day.

Dr. Morris, of Goshen, introduced to the notice of the

Society a patient, a Miss Conover, of Cozaddale, eleven

years of age, who was suffering from necrosis of a bone,

the injury having come trom a fall from a fence. The

universal verdict, after a careful examination of the case,
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wda mat the chiici should be operated upou and the dis-

eased bone removed.
The minutes of the previous meeting were now read

and the Society adjourned for dinner.

The afternoon session commenced at 1 o'clock, and was

opened by Dr. R T. Trimble with a paper, entitled "Is

Typho-Malarial Fever a Disease ^er sef'^

It was pronounced a very able paper, and was highly

complimented by his brother physicians. Dr. Hixon, of

Iowa, and Dr. Hunt, of Kentucky, were called upon to

make remarks. These gentlemen were old-timers, and

treated the Society to a few brief remarks.

Dr. Frank H. Darby, of Morrow, contributed a paper

on opium, giving some very remarkable statistics from

different sources.

Electric Lighting.—Very great progress is being made
in electric lighting. It would be quite impossible to give

all the details. Recently they have begun to light the

great Royal Albert Docks, on the Thames, just below

London, by electric lights. These docks are an exten-

sion of the Victoria Docks, and consists of an extensive

lock, TOO feet long, opening into a tide basin of 12 acres,

which in turn opens into the main basin, 6,500 feet long,

500 feet wide, and covering 72 acres. There are also two
graving docks, 410 and 500 teet long, respectively. The
whole of this area, about a mile and three-quarters in

length, is now lighted by twenty-six Sieinen's lamps.

Steam-engines of twenty horse-power each are stationed

at four points for driving the Sieraen's machines that gen-

erate the electricity; and Irom these stations the current

is conveyed by wires, partly on poles and partly under-

ground, to the lamps, which are placed on iron standards

eighty feet high. On the first night of the trial of the

lights, one of the* large steamers ol the Orient line was
successlully docked, and the luggage of the passengers

was examined. The directors were satisfied with the

result, and are confident that the heavy outlay for light-

ing the vast area will prove a judicious investment. A
London contemporary says:

Thdugh gas may continue to be for some years yet a mush-valued pablio

servant, no one will venture to deny that the electric light has a great

future before it. Some parts of London have recently had the benefit of

being lighted by the new illuminator, the satisfaction given boing in all
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ciiocj pCifocu. vVlioa iach has.ucsa ineu as coastitute the Board of the
London and St. Katharine Docks Company enter into contracts for hav-
ing their docks lighted by electricity, caviling at details appears out of

place. The practical persons who witnessed the display of the electric

light in the Albert Docks on Monday last must have come away with the
impression, if they have not been able to make up their minds on the mat-
ter before, that the new light will ultimately replace gas.

Miasmatic Influences.—We understand that Dr. Teflft,

of Missouri, recently wrote a paper on "'Foul Air," in

whicli he cited many facts to show that the inhalation of

foul air does not necessarily and uniformly produce dis-

ease. In a subsequent paper he explains his views more
at length. He claims not to be a champion of filth, nor
an opponent of sanitary reform, but simply wishes it un-

derstood precisely when and why filth is the indirect,

though not the direct, cause of disease, as the following
abstract of his paper will show:

(1.) By civic miasm is meant the emanations from vegetable and animal
substances in a state of decomposition; human and animal excrements, solid

or fluid; human and animal exhalations; in short, it is the result of the
whole combination of abominations generally termed filth.

(2 ) The noxious influence of this miasm depends mainly upon the

chemical gaseous products of organic decomposition, which (some of them)
doubtless exercise a powerful depressing eflfect upon all the organic func-

tions, and thus constitute a predisposing cause of any morbid process or

disease to which the organism is otherwise liable.

(3.) Civic miasm is a favorable nidus for the development, growth, mul-
tiplication and preservation of specific miasmata, and is a convenient me-
dium for their diS'usion.

(4.) Civic miasm does not itself cause specific zymotic diseases. Filth

and bad smells alone may be in the highest degree noxious, or they may
be innocent of acting as morbific agents. It depends upon the character

of the chemical results. In no case does filth or civic miasm alone act as

a specific ferment.

(5.) Specific zymotic diseases require for their production specific causes,

specific ferments, specific organisms, in short, specific miasmata.

(6 ) The favorite habitat of such specific miasmata is furnished by filth,

but filth does not generate them. The seed must be first sown.

7.) During the prevalence of specific zymotic diseases, those people who
live amid filth, or are the most exposed to its influence, will soonest and in

the largest numbers succumb, from the simple fact that with tliHm is found

the best nieans for the propagation of the poison, and the best means f>ir

its diffusion.

(8.) In the absence of the specific causes of zymotic diseases, those living

amid filth may he as healthy as any others. Hence the broad staternent of

Simon that " filth makes disease" is not true as to specific zymotic diseases.

(9.) Those qualities or accompaniments of air and water which produce

zymotic diseases are not recognizable by the senses. Hence it is not to be

assumed that apparently pure air and water are actually so.

(10.) A-side fr )m moral rea-ons, filth is, then, to be abhorred because:

(a.) Tho chemical gaseous products thereof are generally depressing upon

the organic functions, and hence act as predisposing causes of disease.

(b.) Xt arrestsi, absorbs and retains specific ferments.
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(c.) It is the best possible situation for their propagation and muiu^jii-
cation.

(d.) It furnishes the means for their diffusion.,

(e.) It render.^ the starving out or stamping out of such diseases difficult
or impossible

(11 )
The nature of specific miasmata is not known, and is yet to be

studied, as is also their behavior, which seems often to be irregular and un-
expected.

(12 ) In .atudying their nature, the first step, or one of the first steps, is

to discriminate between the specific agents themselves and their frequent
or usual concomitants.

Kitchen Garbage Disposal.—A correspondent, of the
Sanitarian recommends the burning of all garbage on
the premises instead of having it hauled away. The rea-
sons given are exceedingly plausible. He shows that it

can be done very easily without producing any nuisance
whatever. He says that throwing potato peelings, turnip
tops and the refuse of the table immediately into the
kitchen fire, they will be burned up right away, without
giving out into the house any offensive odors, and by this
means they will be easily gotten rid of, and no harm
done. If placed into a vessel to await the garbage man,
they immediately commence to decompose, exhaling pois-
onous gases all around. The vessels themselves, too,
become saturated with fermenting material, and are
thnigs of lilth and unwhoiesomeness. If the gases that
are generated constantly by the burning of coal fires in
ranges and stoves are all carried off harmless and unper-
ceived, as they are by the chimney, the less penetrating
and less powerful gases from the burning of the kitchen
refuse will he carried o(f harmless and unperceived.

Unburned, as is usually the case, he says, this garbage
furnishes the vile leaven that poisons the streets and fills

the air with pestilence, supi)lying the pabulum of diph-
theria and levers the most malignant and deadly, not
only in the streets, but in the houses, and whole" heca-
tombs of children are slain by the unseen foe that enters
our dwellings in the filthy garbage-box.

Kky West and Yellow Fkver.—Near 200 cases of yel-
low fever occurred at Key West, Florida, during the "last
summer; but when its sanitary condition is considered.
It IS a great wonder that many more did not take place.
Key West, as described by Dr. 8. D. Kennedy, is situated
on an island of the same name, which is about seven miles
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long and one and a half wide. Its elevation is twelve feet

above the sea level, and has a population of about 14,000.

It is unpaved, and but imperfectly drained by ditches.

These are, with but few exceptions, uncovered. Owing
to the fact that the soil in which they are dug is very
porous, and there being but little movement in them,
their fluid contents are rapidly absorbed, a very small

proportion being carried away, except in very hard rains.

There is always a large amount of decomposing organic
matter scattered about the city, which depends for its re-

moval on the system of drainage mentioned.
It is surprising to us that people living in this civilized

and enlightened age are willing to live amidst such filth,

which is constantly spreading its poisonous emanations
everywhere around; and if the whole population does
not fall victims during the course of a season, it is be-

cause nature has generously provided that individuals

may sometimes live, under certain circumstances, in spite

of themselves. Although not stated in the report, we
feel warranted in believing that the drinking water is ex-

posed to become contaminated from neighboring privy-

vaults and surface drainage. It has recently been dis-

covered, in Cincinnati, that cisterns in certain parts, not
supplied with hydrants, have been producing sickness by
drainage into them from privy-vaults. The analysis of

the water from them developed unmistakable signs of the

contamination. There can be no doubt that water in

cisterns, near habitations where there are privy vaults

all around, and the surface of the ground is necessarily

covered with organic matter of every kind, is not fit for

potable and culinary purposes. In towns and cities water
distributed through suitable pipes is only healthy for use.

In addition to a water supply of such kind, we think that

privy-vaults should be dispensed with altogether, every

house having its water-closet, etc., connected v/ith a deep
sewer under the street. Water-closets inside of the house,

connected with a covered vault in the cellar, have proven
most disastrous in results, on the covering becoming im-

perfect and permitting poisonous gases to disseminate

throughout the house. But when the connection is with

a deep street sewer, there can not be the slightest danger
with the improved means of plumbing used nowadays.
But we did not intend to write a paper at the present

on drainage in general. The report upon yellow fever in
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Key West, published in a recent number of the B^dletin

of the National Board of Health, in which a brief out-

line of the condition of its ditches, streets, etc., was given,

presented such a picture of utter carelessness in regard
to all sanitary measures, that we felt like calling attention

to it. And yet we do not suppose it is alone in this respect

In another place we have something to say in regard to

the burning of garbage, written before having seen the

Bulletin's article.

Dr. E. Seguin, of New York, died on the 2Sth ult., aged
sixty-eight years. Although Dr. Seguin was intelligently

informed on all medical matters, and although he inter-

ested himself specially at times in medical thermometry,
the metric system, and other subjects, his claim to per-

manent remembrance will lie in the work he did for the

education of idiots. He was the first to introduce a sys-

tem of intelligent training for these unfortunates, based
upon thorough knowledge of their physiological and ana-

tomical peculiarities. The problem which, at the very

first, he set before himself, was to develop to its utmost
the scant nervous centers of the idiot. To this problem
he brought an unflagging enthusiasm, constant industry,

a well-stored and original mind; and his work resulted

in the wide establishment of a system of educational
training which will remain a perpetual monument to him.

By an enthusiasm that could not be dampened either by
lack of sympathy or the approach ol old age; by an origi-

nality which could conceive, and an ability which could
create a new and beneficent educational system, Dr.

Seguin has won a name which will not be forgotten.

Married, October 5th, at Covington, Ky., by Rev. B. F.

Bristow, J. C. WintermiUe, M. D., to Miss Mary E. Darrah,
daughter of Prof. Darrah.
The pair have our best wishes in uniting their fortunes

to travel through life together. We trust they will ex-

perience much happiness. They will have to meet some
sorrow, but they will, no doubt, meet it bravely. The
doctor is a worthy man and a good physician—two great
elements of success.
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BOUDAULT'S PePSINE,
M Will^ Elixir, Syrup, Pills and lozenges of Pepsinc

since 1854. When Pepsine was first introduced by Mess^-COK^SAB^^^^^^

Bondanlt's Pepsinehas been the only preparation ..hich has at all tunes gx

CftCtory resnlts. . „,. *v„ /lifiprpnt exhibitions of 1867.

The medals obtained by Bondault's Pepsme at the
^^^J^J* «^^ f, ol It.

1868, 1872, and recently at ttfe Vienna Exhibition ot 18,3. are unquestiona

excellence. _^ •.„ +„ inrio-A for themselves, all Eondanlt's

alike to disappointment.

CAUTION.-In order to fnmrd against imitations each bottle wUl ^^^eafter be se^eo

hv .. rtd me^aV capsule bearing the stamp of our trade m.ark, and secured by a band

SlfaSolsl^^ine orthe medalsrand the signatui-e of Hottot, the manufacturer.

Is sold in 1 oz., S oz., 1 G oz., Bottles.

E. FOUGERA & CO., New York,
GENERAL AGENTS FOB THE U. S.

E. FOIJGERA & CO.'S

Medicated Globules.
The form of Globules is by far the most convenient as well as the most elegant form

for administering liquid preparations or powders of unpleasant taste or odor. The fol-

lowing varieties are now offered :

Globules of Ether ; Chloroform ; Oil of Turpentine ;
Apiol

;

Phosphorated Oil, containing 1-GOtli grain of PhosphoruB;

Phosphorated Oil, containing l-30tli grain of Phos-phoms;

Tar; Venice Turpentine; Copaiba; Copaiba & Tar;

Oleo-Resin of Cubebs ; Balsam of Peru

;

Oil of Eucalyptus; Cod Liver Oil ; Rhubarb;

Bi-carb. of Soda, Sulph. Quinia, &c.

The superiority of these Globules over other forms consists in the ease with which

they are taken, and in their ready solubility and hence promptness of action.

They are put up in bottles of 100 each.

For descriptive circulars and samples address,

E. FOUG-EKA & CO.,

30 North William Street, New York.



For Consumption and Wasting Diseases.

HYDROLEINE
Has been proverl of he highest value in 00 J -.U vJP riONidnd all \Na- Tii-^Q DIS-

EAStS invariably producing Immediate Increase in FlESM and WfclGHT.

F0K3J:XJLA of HY13ROLEIJNE.
Each dose of two teaspormsful, (qual to 120 drops, contains:

t^nrf J»i! )<)» in. (droits). I .Soflit |.;i srninn.
DiMtllleii WHter 35 '• Koric Aoid 1-4 «•

«>»liibte Paacreatiii, 5 ^r;im<i. | Hy4»ch<»Ii<^ Acid l-ao •'

DoSK -Twowaspoonsful ulone, or uiixeil with iwlce the quamitv of soft wacer, to be taken thrice dai'.T with meals

The principles u .on which this discovery ir based have been described in a trea-
tise on -Tfie Digestion and Assimilation of Fats in the Human Body." by H. Barl-
li'U. Ph. D. F. C S., and i!)e experimenis which were madf-, together with cases
illust-alina; the effect of Hydra ed Oil in practice, are concisely stated in a treatise
on ^^Cdnsumptvin and Wasting Diseases,'' by G. Overend Drewr^-, .M. D.

In these treatises the Chemistry and Physiology of the Digestion of the Fats
and Oil.- is naade clear, not only by the description of a large number of experiments
seientificaily condufied. but by cases in which the deductions are most fully borne
out by I he result?

i&i^Copies of these valuable works will be sent free on application.

Hydrated Oil Hydroleine, Water and Oil,

May be described as partially digested oil, which -vill nourish and produce ii crease
in weight in those cases where oils or fats, not so treated, are difficult or impossible
to digest. In Consumption and other Wasting Hisicasks the most j.r.'mii.eni

symptom is emaciation, of which the first is the starvation of the fatty tissues of the
body, including the brain and nerves. This tendency to emacisition a d losr of

weight is arrested by the regular usy of HYDROLEINE, which ma^ be di.^'ontin-

ued when the usual average weignt has bferi permanently regained.

The ordinary so-called emulisons of Cod Liver <,)il and other fnts, whether j)an-

ereatized or not, meiely remain in the form ni a t larse m chaijical mixture :or a

short time after agitation. The digestion of oil, iiaving in no sense been ttrtificialiy

produced, still devolves upon t(:ose functional power.-, the deheiency of which is the

most prominent symptom iti these cases.

HYDROLEINE i-^ not a patent medicine or a secret preparation; the formula
is on every bottle. Can be taken by the most delicate stomaeh ; is immediv.tely a."*-

similated

The permanence and perfection of the emulsion^ and t'le extreme solubility of

the HYDRaTED OIL, solely prepared and sold by us under the name of HYDRO-
LEINE, is shown by its retaining its creamlike coiiditi-n a- long a- the pur^-i

Cod Liver Oil will retain its sweetness. Unlike the prefiarations menti' ned. or

simple Cod Liver Oil, it produces no unpleasant eructjstion or sense f na sea, ai.ci

should be taken in such very much smaller doses, according to the ilirections, a^

will insure its complete assimilation; this, at the same time, render.- its use eco-

nomical in the highest degree.

To brain-workers of all classes, Hydrated Oil is invaluable, supplying, h.« it

does, the true brain food. Economical in use; certain in result Tonic; digestive

and highly nutritive.

NEW Principle for tlie Assimilation oi p'J|^X

WILLIAM F. KIDDER, Agent for the LTiiited ^tatet^.

Depot: 83 aolin Street, - - - ^EW YORK..



JFOXJO-EIII.A'S

'"''*'%.

The immeasurable therapeutic superiority of this oil over ^H o^^«^^^^
"j.

;od Uver Oils, sold in Europe or in this market, is due to the addition ..t

IODINE BROMINE and PHOSPHORUS. . ^ ^ ,x.

Thi oil possesses the nourishing properties of Cod I^;-^f^^'
-^/^^'Los

.^ic stimuLt and alterative virtues of IODINE,
f^f^^l^^l,^^^,]

SoRUS. which are .dded in such proportion as to render F^UGERA S ( OD

HVER OIL FIVE TIMES STRONGEH andmore efflcacious than pure Cod Liver Oil.

Fougera's Ready-made Mustard Plasters
** (DAMPNESS SPOILS THEM.)

A most useful convenient, and economical preparation, always ready tor

^tdiTrusrCeTn.promptinitsaction,andkeeps unaltered in anycl^^^^^^^

S;tans;or;ed and ^Lhle!so as to be applied to all parts and- aces o he

Ly It is prepared of two strengths :-No. 1, ^^ P^^^^^^^l 40 ce^B
muJtard. eL kind put up separately, in bo.es of

^^P^-^^-J^^^^^^ 7^;^
DmECTioKS.-Dip the plaster, a minute or two. m cold water, and apply

with a band.

FOUGERA'S lODO-FERRO-PHOSPHATED

This Elixir contams Iodine. Pyrophosphate of Iron, the active principle ut

a^ti-scorbutic and aromatic plants, and acts as .tome,
^f^^^'^^^'T^'^^:,.

and a powerful regenerator of the hlood. It is an mvaluable remedy, for all cob^

tutionS disorders due to the impurity and poverty of the blood. One of h

advantages of this new preparation consists in combming the virtues of lodm.,

and Iron, \vithout the inky taste of Iodide o. Iron.

Fougera's Compound Iceland Moss Paste
*
(Iceland Moas Lactucai-ium, Ipecac and Tol«.)

Used with great success against nervOus and convulsive coughs, W ho.pmg

Couixh Acute Bronchitis. Chronic Catarrh, Influenza, <fec

Wakefulness. Cough, and other sufferings in Consumption, are greatly r.

Ueved by the soothing and expectorant properties of tbis paste.

E. FOUGERA, Pharmacist.
TS^o. 373 rtli JStreet, Brooklyn, X^- I-

So/. Proprietor and Manufacturer of the abov., to whom all special commun.catron.

should be addressed.

E. FOUGERA aTcoTsO Nortli WiUiam St., New York,

SOLE GENERAL .AGENTS,

To wlxotn all oinlers eHo^ld l>e a«idr««»ed.

FOR SALE BY DRUGGISTS GENERAlXTf.



Kirkixrood's Inhaler.
This is the only complete, reliable and effective inhaler

in use, arranged for the direct application of Muriate of

•\mmonia and other remedial agents in the state of vapor
to the diseased parts 'of the air passages in the treatment of

catarrh and diseases of the throat and lungs. No heat or

warm liquids required in its use.

It is entirely different from the various frail, cheap in-

struments that have been introduced.

KIRKWOOD'S INHALER is accompanied by testi-

iiicmials of the highest professional character, together with

f arefuUy prepared formulas for use.

Retail Price, complete, $5.0O ; Small size, $2.50.

\ liberal discount allowed to the trade and profession.

For descriptive pamphlets, or other information, address

E. rOUGERA & CO.,

30 North "Wiliam Street. New York.

DOCTOR RABUTEAU'S
Dragees, Elixir and Syrup of Iron.

The numerous experiments made by the most distinguished practidoners of our days
in France and America have demonstrated that I>r. Rabuteau's preparations of Iron are
superior to all other chaiybeates in the ireAimeni of Chlorosis, Ancemia. Debilitv. Ex-
haustion, Convalescence. Weakness of Children, and all 'diseases caused by a deterioration
of the blood.

Dr. Rabuteau's Drawees (sugar coated pillsj do not blacken the teeth, and are a.ssimi-
lated by the most delicate stomachs without causing constipation. Dose, 2 morning
and evening, at tneal time.

Dr. Rabuteau's Elixir is especially adapted to weak persons, whose digestive func-
tions need strengthening or stimulating.

Dr. Rabuieaii s Syrup is especially prepared for children, who take it readily because
of its agreeable taste.

Prepared by CLIN & CO., PUapmacists, Pans.
lim iii' inii i'i iiii i

i i i'iiHi im \ i3dm«»;ta»iMgiataaaEagTOaBiiro'?»iSOT3LjaMB»a«w«wiJfAi»wi^^

Blancard's Pills
OF UNCHANGEABLE IODIDE OF IRON.

Blancard's Pills of Iodide of Iron are so scrnpnloiisly prepared, and so well made

that none cfther have acquired a so -well deserv* d favor among physicians and pharmaceu-

tists. Each pill, containing one grain of protc-iodide of iron, is covered with finely pid-

verlsed iron, and covered with balsam of tolu. Dose, two to six pills a day. The genuine

have a reactive silver seal attached to the lower part of the cork, and a green label on the

wrapper, bearing ^ y
the fac-simile of j^fy^ CX^
the signature of /yJ^oCt^CS/^^^y Pharmacien, No. 40 Hue Bonaparte, J\mrU.

f ~=.,-f~^-^.~S^ without which none are gentilne.

BEWARE OF IMITATIONS.



"As an «nti-
periodic, Dex-
t r o-Q u i n i n e

deserves a
high place

;

and for the re-

dutiion ofhigh
temperatiirf-in
zymotic dis>;a-

ses, I feel that
we may regard
D e X t ro-Qui-
nine as equally
efficient with
the other alka-
loids as C in-
chona bark."

WM. PEPPER, A M., M.D.,
Prof, of Clint til Mediciue in the Uni-

versity ofPennsyh'ania.
" We have t;iven Dextro-Quinine an

extensive trial. We are quite inclined
to believe it is the best substitute for
Sulphate of Quinine yet offered the
profession. It is given in the same
doses as Sulphate of Quinine, and
seems equally efficacious "'

L. P. YAXDELL, M.D.,
Prof, of Clinical Meilicine, Diseases

of Children, and Dermatology in
the University o/ L''uisi>ille.

" I have use'^ Uexirc-Quinine in my
practice, especially in the treatment
of Alal^^rial Neuralgia, and am ...uis-

iied oi it.s equal value ifnot superiority
to the salts of quinine."

WM. A. HAMMOND, M.D
,

Pyo/, Di.s. .Verr'ous System, etc.. Uni-
versity o/New York.

'' I have used the Dextro-Quinine
m a dozen or more cases, as a substi-
tute for the Sulphate, and it has
seemed to me to meet the indications
equally well, and it strikes me as being
eminently worthy of extended trial."

R. O. COWLING, A.M., M.D.,
£ei. Louisville Medical Ne7vs, and

Prof. Operative Szirgery in Uni-
versity o/ Louisville.

"Dextro-Quinine does not cause
nausea like Cinchonidia, and is as
eood an antiperiodic as either ihot or
Quinine. I give it in one-half larger
doses. As a febrifuge 1 have given it

with good effect."

A. L. LOOMIS, M D.,
Professor of
Pathology
and

Practice of
Medicine,
University

of the
City of

Neva York

For Reports of Aetital Caaes aee Oppoalt* Pay^.'^a

Quinine is ur
doubtedly a
very active :

gent. ThetC!
t im ony of
large numbe
of disinteresi
men who hav
put it to th
test, places i

nearly or quit
on a level wit
Sulph. of Qu
nine. My ow
experience c

itaccordswit!
this view."

H. L. GIBBONS. M.D.,
Prof, ofthe Principles and Practice «mm

One Ounce

ODCTRO-jyiNlHE:
, K&M „

COMPOSITION ^o.^e."* '.hT

l°3^.
is. prepared frWc^^^fIJ

ialp"1riu:

JJmiMBe' of LlebiQ or1h« Oji^r

S'neln1KesmT,edose.vjhile"^P' '

^'^less than one half as costl:/-

rEASBEY&MATTlbO^

PHILADELPHlA.U.SjA

"iledicineandof Clinical Medicint
Medical Deft, of University Cot

lege, San Francisco, Cal.

" I have used Dextro-Quinine i'

cases of intermittent and remittent ft

ver and periodic neuralgia, in abou
the same doses as Quinine, and founi
it as effectual in every instance."

E. D. FOREE, M.D.,
Emerittis Pi-of of and Lecturer on

Diseases of Woniett, Hospital Cot
lege ofMed., Louisville. Ky.

" In intermittent and remittent fe

ver, Dextro-Quinine has done all

expected—all I desired. It has actei
promptly and cured promptly."
W. H. BENTLEY, M.D., L.L.D.,

Valley Oak, Ky.

"I have used Dextro-Quinine am
find it in every respect equal to Sul
phate of Quinine."

SAMUEL R. PERCY, M.D.,
Prof Mat. Med., etc., N. Y. Medica

College.

"In all cases of intermittent feve:

n which I have used the Dextro-Qui
nine, at the Mary and Elizabeth Hos
pilal, it has promptly arrested the dis

ease." JOHN E. CROWE, M.D.,
Prof. Obstetrics, etc.. University Oj

Louisville.

"
I have used Dextro Quinine ant

ti 111 It in every respect equal to Sul
phaie of Quinine."
F. LE ROY SATTERLEE, M.D.

PH.D., Prof ofChem., Mat. Med.
and therai
in the N. Y
College of
Dentistry:
Prof. Oj
Che in. anc
Hygiene i*

the Am. Vet.

College, etc.

T^ J^V""^'"^!. "^ " °Jl '^' '^'"''^a' "^<= of Dextro-Quinine during the year 187Q, in Remittent, Intermittent andivphoid hevers Pertussis, Cholera Infantum, Pneumonia, Pen .die Neuralgia, etc., see communications entitled,On the useof Dextro-Quininc. -Medical and Sugical Reporter y^nxi^xy 25th. "Dextro-Quinine."—iV/^<//<:a/ a«<^
..urgical Reporter April 5th. "A Case of Pneumonia, etc., treated by Dextro-Quinine," etc.- Medical and Surgical
Aeporter, December 20th. "Dextro-Quinine as an Antiperiodic."— (7A/V? Medical Recorder, March. "On Dextro-
i.iuimi\e. —/Vew Aemedies, M-3.rch. "Dextro-Quinine as an Antiperiodic."- .iV. Y. Eclectic Medical Journal, June.
•Dextro-Quinine. -Cincinnati Lancet and Clinic, August. "On the use of Dextro-Quinine."-Z<7a/>Z'///^ Med-
7<-a^yv«//j- April 5th and May 17th "Dextro-Quinine as an Antiperiodic."- A/^rf/ra/ Brief July. "Malarial Fe-
ver of the South. —Southern Medical Record, August. "Dextro-Quinine in Pertussis."—5<?«M<rr« Medical Record,
.November. •Dextro-q\i\r\\t\e."—Medical Summary, (two articles . October. "Notes on Hospital and Private Prac-

"^c' T '^^'^ MedicalJournal, October. 'Dextro-Quinine."— f^^j^t-ra Lancet {S^ri Francisco), December.
c
j^'{,^^'^ 't^'^^^ ^°^ ^^^^^'^ '^°Vy °^ "^^'f '^"^l^^y R^'^'^ of Medicine and Pharmacy. Extra large quarto, 32 pages

of double column reading matter, $1.00 per year. Physician's Visiting List and Ledeer $1.00. Monthly Revtevi and
Visiting List $1.50.

if -^

ICEA^SBEY &, M:ATTIS0JV,
Manufacturers of Quinine and Other Fine Chemicals.

Koa. 3$88, 330 and 33ii North Front Street, PliUadelpIkia*



BJi^ Facts from Ohio, "gs®

HE USE OF INTERMITTENT FEVER.

Name,
^-

and sex 0/
patient.

X^

No. iarox- 5 "^

ystJis before •^^
taking.

j

^ S

Dose andmode
0/

exhibition.

Miss D.

Geo. C,
male.

"Has used
Quinine un-
til the name
ofit gave him
the horrors."

Unknown, at

great many.
3 grs. every

;

hours.

Remarks, pathological and physit>-
logical phenomenon,

etc.

Had heen under treatment about four
months with Cinchonidia Sulphate, which
would control the paroxysms at the nio-
rr.ent but they would invariably return.
Used De.xtro-Quinine in the same doses and
there has been no return of the chills.
Another case, Mrs. B., set. 77, was unable
to take Cinchonidia on account of the
severe tinnitis aurium. etc. I prescribed
Dextro-Quitiine without any head symp-
toms with satisfactory result.

Heporttd hy

G. S. Krieger,
M.D., Leb*.
non, O.

28
j

Unknown,
'has been suf-

. fering with
— almost daily

c
;

paroxysms
cfl [for nearly 2

years.

Miss Smith.

Miss Artz. For 3 years
imore or less

frequently.

9 grs., in three
doses of 3 grs.
each, 3, 2, and i

hour before the
expected at-

tacks.

4 grs. every 2| 16
hours combined grs
with J'ogr. doses
of Capsicum.

J

4 grs. every 3 32
hrs. until 16 grs. 1 grs.
weregiven,thenj
same repeated.

|

Missed chill on first day, put him on
pills containing Dextro-Quinine, l-'erri.

Acid Arsenious and Ext. Nux Vom., and has
had no return of chill to date. This man in

connection with the chills was down with
the yellow fever in Memphis during the
late scourge. He returned here and has
been under my treatment ever since his

return. I have used Quinine and Cinchon-
idia with very poor success in his case.

The best word 1 can say for Dextro-Qui-
nine is, that I have not prescribed any
other anti-periodic since receiving sample
ai Dextro-QuiniJie. I find the action more
certain when combined with Capsicum, as
I also did with Sulphate of Quinine.

B.S. Cham.
bers, M.D.,
Cincinnati, O.

J. W. Lisle,

M. D., MiU-
field, Ohio.

Mrs. C.
I
25

Taken Qui-
nine without
any effect. )

!
2 gr. pills, 2, 34

j
every 2 hours. |grs.

Had taken quinine without any effect.

Had had no return since using the Dextro-
Quinine. Now over four months.

J. Frank Vj.
gor, M.D., Gi-
lead Station,
Ohio.

Lena Rush. IS =|
Had taken isl.£ -

grs.ofQuinia' o!S

daily with- S_-S

out effect. y€t\

2 gr. pill everyl 20
hour till 5 were grs
taken.

Paroxysm every day about 4 p.m. Cold
and hot stages short, followed by very
profuse sweating. Had taken Sulphate of
Quinia 15 grs. per day, without any effect
whatever.

A.J. Learned,
M D., Patas-
kala, Ohio.

I

1 find that it is equally as good as Quinine
I
Sulphate, with none of the unpleasant head
symptoms derived from the latter.

Mr. C.C. 20 or more.

Mr. H.O. Two, but of-

ten had them
previously.

5 grs. every 3I 120
hrs. until 3ogr.!grs.
taken,then 5 gr.

3 limes a day.

5 grs. every hr.,

till 30 grs. were
given.

Perfectly satisfactory. Have obtained
only good results in the cases in which I

have used the Dextro-Quinine.

J. F. Heady,
A.M., M.D.,
Springdalfl^
Ohio.

Jas. L. About 30.

Annie C.

Jas. J., col'd. 38

IS grs., in 3 IS
powders, 3, 2, grs.
and I hr. before
the chill.

12 grs., in 4
pills, 2 at night grs.
and 2 in morn-
ing.

About 30. 1 o 20 grs., in 4
pills, 4, 3, 2 and I grs.

I hour before
chill time.

In all these cases I began treatment with
Cathartic, then after chill was checked put
them on tonics, and on 7th, 14th and 21st

days, I repeated the dose in lessened quan-
tities. I very seldom have any trouble with
return of chill.

I sent you report of the ist case I had,
Geo. Caldwell, which was the worst case I

have ever seen. He has never had any re-

turn. I have used it in a large number of

cases with about the same average result as

when I used the Sulph. of Quinine. I can-

not say that I see much difference between
Dextro-Quinine and Sulphate of Quinine.
I send 3 reports of cases from my own O. D.
P. list. Of course, cases of this kind are

usually of the very worst type. I send
from my list, cases Nos. 18, 33, and 48.

B. S. Chuy
bers, M.D.,
District Pny«
sician. New*
port, Ky.

END FOK CLINICAL DETAILS OF 1,000 CASES.
BXTRO°q,VINIKrs: sent by mail to Physicians who cannot be supplied by their looal
druggists. Address

Keasbey & Mattison, Philadelphia,



E. SCHEFFER,

LOTJIS'T'ILI-.E!, ICZ".,
Manufactures, by his Fraproved Method,

Which has proven its superiority over other Pepsins by its greater strength, its

stability and uniformity, and by its almost entire tastelessness.

DRY PEPSIN, CONCENTRATED,
Of which one grain digests 160 grains of coagulated albumen. Particularly recom-

mended to manufacturers.

Premiums were awarded to the above preparations at the

INTERNATIONAL EXPOSITION AT VIENNA, 1873,
ANI) THE

CENTENNIAL EXPOSITION IN PHILADELPHIA.

R. A. ROBINSON & CO.,
LOUISVILLE, KY.,

B, KIEXTH: & GO/3

gg, ^^". ^ninn ĝiiiii
CONCENTRATEI) TINCTURES, Etc,

The powders are put up in bottles of one ounce, avoirdupois, and securely sealed

to protect them from the action of the atmosphere.

CONCENTRATED TINCTURES,
Prepared byre-dissolving the '^active p7'i7iciples" in alcohol in definite propor-

tions. Put up in bottles of 2ozs,, 8ozs., and lib.

VACCINE VIRUS.
10 Ivory Points, Cow-Pox Virus, charged on both sides, - $1 60
1 Crust, -- 300

Sent by mail on receipt on price.

HATVr>-1300Ii: OF PJRACriOE-
Employinq Concentrated Medicines.

bt b. keith, m. d.

Price, Fifty Cents.

We will furnish gratis, on application, a copy of our "Rkvised and Enlarged
Manual of the Active Principles of Indigknous and Foreign Medicinal
Plants," containing short accounts of each preparation, with properties, uses, doses,

etc_ also Price List. Address all communications to

B. KEITH <!b CO.,
P.|0.;;Box 1759. No. 41 [Liberty Strekt, New York



"The "best of American Manufaottire."—Prom. Van^Buren & Ketm.

PLANTEN'S CAPSULES
Known as Reliable nearly Fifty Tearw.

Premium for "General Excellence in Manufacture."

PLANTEN & SON, - - 224 William Street, N. Y.

HARD and SOFT of all kinds, also,

IE^IEjGTJLIj (Suppository) (3 Sizes), and

EMPTY CAPSULES (7 Sixes).
Samples sent free. «®-Specify PLANTEN'S CAPSULES on all orders. Sold by all DruggisU.

SOLE AGENTS IN UNITED STATES FOR THE GREAT ENGLISH REMEDY,

BLAIR'S GOUT AND RHEUMATIC PILLS.

COLUMBUS MEDICAL COLLEGE.

COLUMBUS, OHIO.

Regular Course begins about the first of September and closes the last

of February.

Matriculation, $5 00

General Ticket, 30 00

Graduation, 25 00

Demonstrator's Ticket, 5 00

Board, with light and fuel, $2,00 to $4.00 per week.

For circulars, or further information, address

D. N. KINSMAN, M. D., Eean.

THIS PAPER «aWa !• r^weS
& COS ^KWSPAPEK Advm.utising Buhkau (10 Spruce Street), where

advertisiug contracts

may be made for it

advertisiuR contracts "H"!^ "KTT^^XST" "^^OT?TC



SHAKERS' AROMATIC ELIXIR OF MALT.
A new FLUID EXTRACT "f Malt, composed of pure extract of Malt and Aro-

matic Eilxir made by the Shakers at Pleasant Hill, Kentucky. Dunlayy & tjcott,

Trustees. This is an exceedingly palatable and efficient medicine, and is tolerated

by tlie most delicate stomach. It is an invaluable vehicle in which to combine

quinine, iron, cod-liver oil and other remedies. Price, $1 per bottle, or six for $5

From Dr. T. S. Bell, Professor of Science and Practice of Medicine and Public

Hygiene in the University of Louisville: "I have used the Shakers' Aromatic

Elixir of I^Ialt personally, with much satisfaction. I have prescribed it for patients

with excellent results "—T. S. Bkll.

From Dr. E. D. Foree, President, Emeritus Professor of and Lecturer on Diseases

of Women and Children in the Hospital College of Medicine, Louisville: "1 have

frequently prescribed the Shakers' Aromatic Elixir of Malt. The patients prefer

it to the other preparations of Malt, and it seems to have equally as good eflFect."

—

For sale by druggists generally. E. S. SUTTON, LouiSTille, Ky.,

Sole Agent for the United States and Canadas.

8i^°This preparation will keep perfectly in any climate.

:. HI* Min^m M ®'0«

-WHOLESALE DEALERS IN-

BA-rCItS, HEItBS, BTOOTS, ETO.

Manufact'ers of Resinoids, Fluid & Solid Extracts, Syrups, Tinctures, OintmantB, Etc.

Particular attention paid to Physicians' orders; all Medicines warranted of fh* b««t

quality; Shop Furniture, Instruments, and Medical Books

furnished at lowest prices.

Southeast Corner Fifth and Race Streets, Cincinnati, Ohio.

fresh:VACCINE VIEUS CONSTANTLY ON HAND,



^VASHINGTON CITY ROUTE

The Shortest, Quickest, and only Direct Route to

WaiMigtii & iaitlmiSi.
WITH DIRECT CONNECTIONS FOR

RlClfllll, IIIEHBIIEB, IDIFDLE, d tlis Soatksl

Philadelphia, New York. Boston, and the East.

TRAVELEKS DESIRING A

SPEEDY, PLEASANT, AND COMFORTABLE TRIP
Should remember that the

Baltimore and Ohio Railroad
Is Celebrated for its

Elegant Coaches, Splendid Hotels, Grand and Beautiful Mountain and Valley
Scenery, and the ma y points of Historical Interest along its line.

i|^^"Fare will always be as Low as by any other Line.

Pulka Urn Carshh^ witkt Uasge
Between the Principal

WESTERN AND EASTERN CITIES.

For Through Tickets,- Baggage Checks, Movement of Trains, Sleeping Car Accon--
rnodations, etc, etc., apply at Ticket Offices at all Principal Points.

NORTH, SOUTH. EAST, or WEST.
E. JR. DOREST, L. M. COLE,

Assistant Gen 1 Ticket Agent. General Ticket Agent.

TSOS. P. BARBY, THOS. R.SHARP,
Western Passenger Agent. Master of Transportation



ROTV I^KIBTO, tht) greatest antliorlty on Infant ©let, states tliat t1k«
majority of children who die under one year of age, do so

from the effects of Improper food, or from the Im-
proper administration of the food.

HORLICK^S FOOD.
A Concentrated Extract, prepared according to the For-

mula of Baron Liehig. and. unlike other Foods,

IS NOT FARINACEOUS.

It Is acknowledged by Physicians to be the best Food

Prof. J. Lewis Smith Says,
...~.*^*'*^"? °u

HORL.ICK'S FOOD: "Being carefully prepared, according to Lle-
DTg s l^ormula, by Cheimsts fully competent, it possesses certain advantages, such as quick
and easy preparation and a pleasant flavor, and is therefore highly esteemed by those who
have used it yPage 58 of thefourth edition of a Treatise on Diseases of Infancy and Childr-
"^^.-

. ry •J;f^'^'"» Smith, M. Z)., ete.—18791 Also, speaking in another place [page 6471 of
artiucial food for infants, especially those suffering from intestinal catarrh, he says: ^'I orefer
Liebig'6, especially HO«LICK'S preparation of it."

Report from Bellevue Hospital, New York.
In The Hospital Gazette for February 6th. 1879 [page 108] Dr. E. Hochhelmer makes «

report from Bellevue Hospital of a case of Infantile Paralysis, which was followed by an
exhausting diarrhoea—Speaking of the treatment, he says: ' Her condition continued un-
changed tor the ne.xt three weeks; she was put upon a diet consisting principally of milk but
the diarrhcea persisted in spite of opiates and astringents."

,r, "/^"i"-
'^'th.—lifUk was stopped, and she was put upon a diet of HORLICITS FOOD; afUr

missive be'jan to inend. Vie diarrhea became less and JinaUy disappeared ; $h» began U> aaim
nesfi, and tier general condition was much improved."

We also beg to refer, by permission, to the following eminent med-
ical men, who have used our Food extensively in their practice :

—

Prof. DeLaskie Miller, (Rush Medical College); Prof. Wm. H.
Byford, (Chicago Medical College); Prof. J. Adams Allen, (Rush
Medical College) ; Drs. J. P. Oliver and C. P. Putnam, (Har-
vard Medical School); Prof. Gawne, (Cleveland Medical College);

and several hundred others, whose testimonial letters are on file in

our office.

PEICE, 75 Cents par bottle. Trial Size, 40 Cents.

J. & W. HORLICK & CO., Racine, Wis.
WHOLESALE AGENT, LONDON AGENTS,

Oscar KSiESSSj, F. NEWBERY & SONS,
1670 Broadway. New York.

I o / Newgate St.. London, E. C, Eng.

j^r Physicians will confer a special favar by sending far sample, which wiU b$
trromptiy and ehteifuU]/fttmished, either by the manttfaetwen or their Whoietak
leerU



Dr. Jerame Kiddefs Electro Medical Appaiatos,

For which he has receivea 21 Letters Patent for

improvements, rendering them supeiior to an

others, as verified by award ol First Premium

at tenleiniial: also First Premium by

American Institute from 1872 to 1879 inclu-

sive, and, in 1875, GoUl Bledal.
8®-Please note the following, for whicn ine

GOLD MEDAl.
was awarded by American Institutein 1875 to

distinguish the Apparatus as of The iirsi

Ord«-r of Iiuportance:

Dr Jerome Kidder's Improved
Ko. 1.

Physician's Office Electro Medical Apparatus.

I>r. Jerome Kidder's Improved
Ko. 2.

Physician's Visiting Machine, with turn-down

helix.

I>r. Jerome Kidder's Improved
«o. 3. ^ , ,

Physician's Visiting Machine (another form).

Dr. Jerome lKidder'8 Improved
Ko. 4.

Office and Family Machine.

Dr. Jerome Kidder's Improved
No. 5.

Tip Battery Ten Current Machine (see cut).
^

-—«——

^

.1, ^r.Hr.nnfnr Kilder We also manufacture supe,

**F"me genuine, send for. Illustrated Catalogue.

ALBERT KIDDER & CO.,
Successors. 820 Broadway.^NewITorfc.

Address,



FROM THK «

—

. FROM THK

imericiiilitslitite

OF

inte-w ttok-k:.

Karnes of Judges:

Prof W. A, Hammond. M, D.

Prof. John C. Draper, ML).

Prof. E. C. Seguin, M. 1).

Dr. A. McLane Hamilton

OF

PHILADELPHIA.

Kamea of lodges:

Prof. B.Howard Rand, M.D.

Prof. Joseph Carson, M.D. ^
Prof. H C.Wood,.Ir*,M.D. "

Dr. J. Solis Cohen. _
Dr. Geo. R. Morehouse. ^^^iS^^*^ Dr. Meredith Clymer.

GALVANO-FARADIC MANUFACTURING CO.,

288 Fourth Avenue,
Send for Illustrated Catalogue. TsTTTj-^AT" YOIELIBZ.

For sale by W AUTENRIETH, 71 West Sixth St , Cincinnati 0.

OLDEST HOUSE IN THE WEST I

(ESTABLISHKD 1837.)

MAX lATOGHKR i£ SOm^
MANUFACTURF,RS AND IMPORTERS OF

fiMil IlSifIIIIM

ORTHOP/EDICAL APPLIANCES.

105 West Sixth St, (Ohio Medical jCol lege Building), Cincinnati, O.

Our stock comprises a full assortment of Surgical Instruments in

all its various branches, and to which we add constantly new inven-

tions, approved of by the profession here j.nd abroad.

Apparattises for all kinds of htimait deformities we make with

all the latest im.provem.ents, as recom.mended by the best authorities.

An experience of over 40 years as a practical instrument-maker,

together with the reputation enjoyed by us for so many years, will

serve as a guarantee that all orders will be promptly and satefac-

torily executed.



BELLEVUE HOSPITAL MEDICAL COLLEGE
CITY OE" IS'EW YOBIt.

SBSSIOlsTS GrP 1S80-'81.

regular courses of lectures is required for graduatioQ. Ttlb
^''^.J^^^f ^^fL'^T „„a continues until the

itations from Text-Biol.s. This Session begins about ^^^^ y?^'^,^'^ ^^ ^\tn„ntrareTld by a corps of
middle of June.. During this Session, da.ly rec.tat.ons

^'"^f^^ ^^^^^'.f
P^^^^^^^^^^^^^^^

?egu-
Examiners appointed by the Faculty, bhort courses oi)et.iucc3 <«ic g r

lar clinics are held in the Hospital and in the College building.

Eo.rlt«. PK.fe..o, of Ob,telrl«, .J%*liS.£JWom»\."cwk«. .nd Prjidmt »t .he F.cultr

E„„,.» p,.,™ ., M.S&S2. SiSS^s^'S "*»-;«'-»' ^'««'"-

iW»»,oft&"Sp™Mp'icUc'.<.tMedlcl.e| P..fe™"'M«;l!L>!t^,i?i°''j''«"'*"''''-
and Clinical Medicine

W. H. VAN BUREN, M. D., LL.D.,

Professor of Principles and Praciiee of Surgery,

Diseases of Genito-Urinaiy System and
Clinical Surgery.

LEWIS A. SAYUE, M. D.,
.

Professor of Orthopedic Surgery and Clinical

Surgery.

ALEXANDER B MOTT, M. D.,

Professor of Clinical and Operative Surgery.

WILLIAM T. LUSK, M. D.,

Professor of Obstetrics and Diseases of women and

Children, and Clinical iMidwifery.

Clinical Medicine.

AUSTIN FLINT, Jr., M. D.,

Professorot Physiology and Physiological Anatomy,
and Secretary of tbe Faculty.

JOSEPH D. BRYANT, M. D..

Professor of General, Descriptive and Sarglcal

Anatomy.

R. OGDEN DOEEMUS, M. D., LL.D.,

Professor of Chemistry and Toxicology.

EDWARD G. JANEWAY, M. D.,

Professor of Pathological Anatomy and Histology,

Diseases of the Nei vous System, and Clin-

ical Medicine.

PROFESSORS OF SPECIAI, »EPARTMESTS, Etc

HENRY D. NOYE,S, M. D.,

Professor of Optbaluiology and Otology.

J. LEWIS SMITH, M. D.,

Clinical Professor of Diseases of Children.

EDWARD L. KEYES, M. D.,

Professor of Dermatology, and Adjunct to the

Chair of Principles of Surgery.

JOHN P. GRAY, M. D., LL D.,

Professor of Psychological Medicine and Medical

Jurisprudence

ERSKINE MA.-ON, M. D.,

Clinical Professor of Surgery.

JOSEPH W. HOWE. M. D.,

Clinical Professor of Surgery

LEROY MIL'ION YALE, M. D.,

Lecturer Adjunct on Orthopedic Surgery.

BEVERLY ROBINSON, M. D.,

Lecturer on Clinical Medicine.

FRANK H. BOSWORTH, M. D.,

Lecturer on Diseases of the Throat.

CHARLES A. DOKEMUS, M. D., PH. D..

Lecturer on Practical Chemistry aud Toxicologr,

and Adjunct to the Cha r of Chemistry and
Toxicology

FREDERICK S. DENNIS, M. D., M. R. C. S..

WILLIAM H. WKLCH. M. D.,

Demonstrators of Anatomy.

«.*^WT»TV FOR THE SPRING SESSION
FACrETT FOB TH*. "

hEKRING BURCHARD, M. D.,

FREDERICK A. CAS rLE,M. D.,
'

•
• - =--

Lecturer on Pharmacology
WILLIAM H. WELCH. M. D.,

Lecturer on Pathological Histology.

C:HARLES A. DOREMUS, M D., Ph. D
Lecturer on Animal chemistry.

Lecturer on Surgical Emergencies.

'"i>ecturer on Normal Histology.

CHARLES S. BULL, M. D.,

Lecturer on Ophthalmology and Otology.

tion I

?/AmrfractionrriiebVl,7ncluding simple eqaatloas;G^

e«^ at oS'^ill be ^vlivei for tho.e who
t»f.«::«=«;,;«,,Vdi.ter!rvcol"ege7 those who present certificates

Fr^hman examination for entrance into any i°;O^P°/,f,\^f^ ^ "f^^^^^^ the principal or teachers of any re-

ef Stency in the subjects of the
!f"f'^^^'X^ltn^^UUoa examinaUon at any recognized medical

putable hig/school, and those '['»«^^av%passed
^^.^^'^^'^^'^'^'^''^i^ation is required for admission.

coUege o. at any scientific school or academy in which ^"^ «^
^ Graduation and other Infor^

|»-For the Annual Circular and Cata^ogue^mng ^^^^^y^Svue Hospital Medical CoUege.



PTOE COD tlVlE OIL
W i TH'

mp&PM&LS^'U mw,^:^&r lipt jtno; s;om
Tie hieh character and wide reputation SCOTT'S EMULSION has attained

through the agency of the Medical Profession, and the hearty support they have given

it since its first introduction, is a sufficient guarantee of its superior virtues. The claims

we have made as to its permanency-perfection and P«latableness-weheheve have been

fullv sustained, and we can positively assure the profession that its high standard of

excellence will be fully maintained. We believe that the profession will bear us out in

the statement that no combination has produced as good results in the ^^stAnK dis-

orders, incident to childhood; in the latter, as well as the incipient ^ ages of I'hthuis,

and in Scrofula, Amemia and General Debility. We would respectfully ask the profes-

sion fcr a continuance of their patronage, and those who have not prescribed to give it

atrial. Samples will be furnished free on application.
, v,-* f t ;„.<>

F0RMTJLA.-6O per cent, of pure Cod Liver Oil, 6 grs. of the Hypophosphite of Lime,

and 3 grs, of the Hypophosphite of Soda to a fluid ounce^ ^^^..^

Maunfacturini; Cbemistw tJt Hudson Street, N. Y.

Mk«srs Scott & Bowne: New York, September 4, 1876.

Gbnts-I have prescribed Scott's Emulsion of Cod Liver Oil with Hypophosphites

in both private and hospital practice, and consider it a valuable preparation. It re-

mains as a permanent emulsion even in extremely hot weather, and is more palatable

than any other preparation of oil that I have used. Yours, very respectfully

ROBERT WATTS, M. D., President Medical Board Charity Hospital.

New York, September 2, 1876, 66 West Thirty-sixth Street.

^Gents-IVafe frequ^'ently prescribed Scott's Emulsion of Cod Liver Oil with Hypo-

phosphites during the last year, and regard it as a ^^^^^^^^^ P\X'^?^o'oD 'm D
""'

and consumptive cases-palatable and efficacious. C. C. LOCK WOOD, M. D.

Messrs. Scott & Bowne:
, . , ^ • , * • ^ c«,f+'= Tr„i,.Uw.n nf

Gentlemen- Within the last two months 1 have fairly tried Scott sEmul.ion of

Cod Liver Oil with Hypophosphites, and I candidly declare that it is the finest prepa-

ration of the kind that has eve. been brought to my notice In affi'ctions of the lungs

and other wasting diseases, we consider it our most reliable agent In a perfectly

elegant and agreeable form. Very truly, ^ ^.^ ..
, ^eieguut ^ ^ J SIMONAUD, M. D., New Orleans, La.

Messrs Scott & Bowne: Chicago, November >, 1878

I have prescribed Scott's Emulsion of Cod Liver Oil, etc., to a considerable number

of patients, and have been much pleased with its effects. I have very rarely met with

a case in which it was indicated where it was not taken without repugnance. It is com-

parativelv agreeable to the taste; is well tolerated by the stomach, and has so far lur-

nished all the beneficial results expected from the combinalion

Respectfully yours, J. ADAMS ALLEN, M. D., LL D.,

President and Professor of the Principles and Practice of Medicine in Rush Medical

^^

GESi!?MKN-I^fully concur in the above recommenda^k.n^ h^avuig '^^^^^tj^^^^^^^'^y

'°Profe?soro?Clinical Medicine and Q iseases of the Chest,' Rush Medical College,

^
mSs^Scott & Bowne :

Louisville, December 7, 1878.

I ha?e been using Scott's Emulsion ot Cod Liver Oil with Hypophosphite^ in my

practice for several' years, with more satisfaction growing out of success tb^f/"/ «Jher

preparation I have ever iised. I commend it to my classes in the University of Louis-

vill^ as much the best article of Cod Liver Oil Respectfully yours



" In Malted Barley we have an unlimited supply of diaatatic power."—W. Rob-

erts, M. D., F. E. S., in London Practitioner.

Tromraer
EXTEACT OF MALT.

OPINIONS OF THE MEDICAL PRESS.

"Using Trommer Extract with excel-

lert results; very serviceable in certain

forms of dyspepsia; agrees with the most
fastidious stomach."

—

Canada Lancet,

Toronto.

"Converts starch into glucose and dex-
trine rapidly and in large quantity.

Seems to be steadily increasing in favor

for diseases involving impaired nutri-

tion.'"

—

London Lancet.

"There are many conditions in infancy,

old age and debility, where a physician,

once acquainted with the value of this

Extract, would be at a loss to replace it."

—Medical and Surgical Reporter, Phila.

"During convalescence from fevers, in

cases of phthisis, in certain forms of dys-

pepsia, and generally in all cases of mal-

nutrition, we have found it of very great

value."

—

Ohio Medical Recorder.

"There are few remedies which, to a

greater extent, offer a priori grounds for

their use. The oHnical evidence, too,

which has sanctioned the ph>sio:ogicai

claims of Malt Extract, is abundant."

—

Louisville Medical News.

"Adapted to a wide range of cases re-

quiring supplementary food; acceptable

to the stomach; aids digestion; an ex-

cellent vehicle for other medicines; and
will keep in the hottest climate."

—

Med-
ical Journal, Wilmbigton.

"The Trommer Company has hitherto

taken the lead in the introduction of the

Extract of Malt. The uniformity and
reliable character of this Extract has in-

duced an enormous demand and sale."

—

Obstetric Gazette, Cincinnati.

"Employed with great advantage in

the wasting diseases of children, both as

a nutrient and to improve digestion."

—

Cincinnati Medical News.

"One of the best of the various prep-
arations of a similar character. Prof.

Redwood finds Trommer's Extract has
all the power of acting on amylaceous
bodies."

—

London Chemist and Druggist.

"Too well known to need commenda-
tion. Malt fills a place in the treatment
of disease of the utmost utility."

—

Courier

of Medicine, St. Louis.

"Has grown so rapidly in favor with the
profession that there are few practition-

ers in Canada wbo do not regularly pre-

scribe it."

—

Canada Medical Record.

"The Trommer Company was the first

to bring prominently before the Amer-
ican profession the virtues of Malt Ex-
tract. As a Malt Extract we have no
hesitancy in saying that there is no brand
in the market its equal in every respect."
—Medical Advance, Detroit.

" Eminent practitioners, including
mo-st of the leading teachers, sp^ak of it

in the highest terms, ^nd^-pendently of

the obvious merit of the preparation

there is in its favor a mass of clinical

evidence."

—

London Medical Record.

"There is no scarcity of gooa alimen-
tary ar'.icles, but there is an objection to

most of them that they will not keep.
' This make~ our estimate of Trommer's

j

Extract of Malt higher each season. It

I will keep in the hottest climate."

—

N. C.

1
Medical Journal, Wilmington.

The Trommer Extract Company is engaged exclusively in the manufacture of

Malt Extract, "plain," and in such combinations as have been suggested and ap-

proved by some of the most eminent members of the profession in Europe and

America. Notwithstanding the large demand, they are enabled, by unremitting

personal attention to all the details of the manufacture, to maintain the excellent

quality which has established the reputation of their preparations on both sides of

Uie Atlantic.



COMPARATIVE VALUE
OF

Maltine as a Constructive.

It has been clearly/ shown by the most distinguished chemists in this country

and Europe, who have made comparative analyses of MALTINE and Extracts

of Malt that, quantitatively, MAZTINE contains from two to three times the

nutritive and digestive properties that are found in the best Extracts of Malt in

the market. .

This fact has been amply demonstrated by the concurrent opinion of the most

eminent medical authority in the world; and the practical experience of nearly the

entire Medical Prolession of the United States and Great Britain proves beyond

question that Maltine, as a Constructive, is by far the most valuable product yet

presented for the consideration of scientific medical men.

Being supplied at the same prices as the ordinary Extract of Malt, and contain-

ing fully double the quantity of Diastase and nutritive elements to he found xn the beat

of them, it can be prescribed at less than one-half the expense.

Ann Arbor, Mich., September 25, 1880.

An increasing experience in the use of xMaltine confirms my fornoer opinion

as to its great therapeutic value, and I should hardly know how to get along with-

out it E. S. Dkmstek, M. D.,

Prof. Obslet. and Dis. TVom. and Children, Univ. of Mich ,
and in Dartmouth College.

In comparison with the alcoholic Malt Extracts, your Maltink is about t^n

times as valuable, as a flesh former; from five to ten times as valuable, as a heat

producer; and at least five times as valuable, as a starch digesting agent.

Professor Attfield, F.C.S.,

Professor of Practical Chemistry to the Pharmaceutical Society of Great Britain.

Maltine i^ superior in therapeutic and nutritive value to any Extract of

Malt made from barley alone, or to any preparation of one variety of grain.

Prof. R. Ooden Doremus.

/n its superiority to the Extract of Mali preparedfrom barley alone I consider

it to be all that is cl imet for it, and prize it as a very valuable addition to 'he list

of tonic and nutritive agents. C. H. Lswig, M. P., Jackson, Mich.

The following is an extract from a report of Wm. Porter, A. M., M. D., St. Louis, Mo.

After a full trial of the different Oils, and Extract of Malt preparations, in both

hospital and private practice, I find Maltine most applicable to the largest number

of patieuts, and superior to any remedy of its class.^
Prof. L. p. Yandell, in Louisville Medical News, says:—Maltink deserves

to stand in the front rank of the constructives; and the constructives, by their pre-

ventive, corrective, and curative power, are probably the most widely usetui thera-

peutical agents that we possess. ^_^___^__i^—^—i^—

.

Ann Arbor, Mich., July 2, 1880.

Gentlemen:—The preparations of Maltink I have already used have im-

pressed me as being not only superior to Barley Malt, as a nutrient tonic, but as turn-

ishing an admirable vehicle for the combination of other tonics. The preparations

with Cod Liver Oil, with Pepsin and Pancreatine, and with Phosphates as well as

the Malto-Yerbine, I have especially liked. I have used no "Barley Malt since I

have been able to obtain the Maltine. W. F. Breakey, M- U-,.

Professor University of Michigan.

Address REED & CARNRICK,

196 Fulton Street,.



Maltine with Peptones is a combination of the nutritive properties of malted

barley, wheat, and oats with beef, perfectly digested and ready for rapid assim-

ilation. The starch in the cereals is converted into glucose by the action of the

diastase, the nutritive properties of the beef, and the albuminoids of the malted

grains are converted in Peptones by the action of the digestive agents of the

gastric juice and pancreas, in which form they are assimilated.

Maltine with Peptones contains no inert matter. The digestive agents are

applied only to the nutritious principles, these elements being perfectly separated

from the refuse matter..

"Whenever natural digestion is partly or wholly in abeyance, in mal-nutrition»

gastric and intestinal lesions, alimentation in fevers, pulmonary affections, and

all wasting diseases, wo have the utmost confidence that this preparation will

meet the fullest expectations of the profession. It is by far the most important

production of our house during the past twenty years.

Chemical Report on Maltine.

By WALTER S. HAINES, M. D.,

Profetsor of ChemUtry and lexicology, Ruth Medieal ColUgt, CMeago.

Chemical Laboratory or Rttbh Medical Collecie, "i

Chicago, November 18, 1879. J

In order to test the comparative merits of Maltine and the various extracts

of malt in the market, I purchased from different druggists samples of Maltine

and of the most frequently prescribed extracts of malt, and have subjected them

to chemical analysis.

As the result of these examinations, I find that Maltine contains from half

as much again to three times the quantity of phosphates (nerve and brain food

and bone producers), and from three to fourteen times as much diastase and

other albuminoids (digestive agents and muscle producers), as any of the ex-

tracts of malt examined. Since the value of such preparations is indicated very

exactly by the proportion of these—their two most important constituents, I

have no hesitation in pronouncing Maltine greatly superior to any extract of

malt which I examined.

The lart^e amounts of phosphates and albuminoids found in Maltine demon-

strate, moreover, the superior skill and care employed in its preparation, and

thoroughly warrants the confidence placed in it by the medical profession.

Very respectfully,

WALTER S. HAINES.

Address EEED 8s CABlTItlCK,
196 Fulton Street,



MALTINE IN PULMONARY PHTHISIS.

The ffreat ratue of MAIjTINB in ail wattinff diseates, and etpeciattv in Tut-

tnonary affecliont, is becominff more and more apparent lo ihe jyfedical 'Profession.

Since we issued our pamphlet oh MALTING; one yfiar affOj we have received

nearly one thousand commendatory letters from the JJfedical T'rofession from
most parts of the world, a large portion of which speak enthusiastically of it in

Pulmonary affections.

c4ny Physician who will test MALTINE, Tlain, in comparison with Cod Lirer

Oil, in a case of rtiltnonary Phthisis, will find that it will increase weiffhi and

build up the system far more rapidly. There are, however, many cases when

the compounds with Mypophosphites, fhosphates, Peptones, .Malta- Terbine,

and Pepsin and Pancreatine are strongly indicated.

After full trial of the different Oils and Extract of Malt preparations, in both

hospital and private practice, I find Maltink most applicable to the largest number
of patients, and superior to any remedy of its class. Theoreiically, we would expect

this preparation, which has become practically officinal^ to be of great value in

chronic conditions of waste and mal-nutrition, especially as exemplified in phthisis.

Being rich in Diastase, Albuminoids and Phosphates, according to careful analysis,

it aids in digesting farinaceous food, while in itself it is a brain, nerve and muscle

producer. Wm. Porter, A. M., M. D., St. Louis, Mo.

123 Landsdowne Road, Noiting Hill, W. London, October 16, 1880.

I have used Maltine with Cod Liver Oil with the happiest results in a case of

tuberculosis attended with tubercular peritonitis, in which the temperature of the

patient rose to 105 1-5° and persistently remained above 100° foy upwards of two

months. The only medicine taken was Maltink wii.h Cod LiveraOil, and an oc-

casional dose of Carbonate of Bismuth, to check Diarrhoea. She gradually improved

and made a perfect recovery. I find Maltine wi'.h Cod Liver Oil is more readily

taken and more easily assimilated than Cod Liver Oil in any other form.

Edmund Nash, M. D.

Kensington Dispensary, London, November 24, 1879.

We are using your Maltine among our patients, and find great beiiefit from it,

especially in cases of phthisis. Dr. Cuippkndale, Resident Medical Officer.

The Beeches, Norfhwold, July 28, 1879.

I find that my patients can readily digest your Maltine with Cod Liver Oil

without causing any unpleasant after-feeling. I have full confidence in the virtue

it possesses to sustain the system during prolonged diseases of a tubercular or atrophic

nature. Frederick Joy, L.RO P., M.R.C.S.

Prof. L. P. Yandell, in Louisville Medical News, January 3, 1880:

—

Mal-
tine is one of the most valuable remedies ever introduced to the Medical Profession.

Wherever a constructive is indicated, Maltine will be found excellent. In pul-

monary phthisis and other scrofulous diseases, in chronic syphilis, and in the various

cachectic conditions, it is invaluable.

Adria, Mich., February 16, 1880.

I have used your Maltine preparations in my practice for the past year and
consider them far superior to the Extract of Malt. I have used your Malto-Yerbine

in my own case of severe bronchitis that has troubled me for the past five years. It

has done me more good than anything I have ever tried. J. Tripp, M. D.

New Richmond, Wis., August 14, 1880.

After having given several of your elegant Maltine preparations thorough trial,

I have found none of them to disappoint me. I consider it invaluable and as indis-

pensable to the profession as opium or quinine. F. W. Epley, M. D.

Address REED & CARNRICK,
196 Fulton Street, NEW YORK.



During The Past Year

We placed Maltine and several of its compounds in

the hands of one hundred leading Physicians of the
United States, Europe, Australia and India with a request
that they thoroughly test it in comparison with other
remedies which are generally used as constructives in

Pulmonary Phthisis and other wasting diseases.

From the tone of the seventy reports already received, fifteen of
which are upon comparative tests with the principal Extracts of Malt
in the market, we are fully justified in making the following claims, viz.:

FIRST:— The Maltine (Plain) increases weight and strength
far tnore rapidly than Cod Liver Oil or other nutri-
tive agents.

SECOIfD:— That Maltine, Maltine ivith Pejftones, and Mal-
tine witJi Pepsin and Pancreatine, rapidly correct
inipet^fect digestion and mal-nutrition in wasting
diseases.

THIRD:— That Maltine is the most important constructive
agent noiv knoivn to the Medical Profession in Pul-
monary Phthisis.

FO URTJS:—That Maltine causes an increase in weight and
strength one and a half to three times greater than
any of the Extracts of MaltJ^

LIST OF MALTIIME PREPARATIONS.
MALTINE with Iodides.

MALTINE with Peptones.
MALTINE with Pep?in and Pancrea-

tine.

MALTINE with Phosphates.
MALTINE with Phosphates Iron and

Quinia.

MALTINE with Phosphates Iron,
Quinia and Strychnia.

MALTINE Eerrated.
MALTINE WINE.
MALTINE WINE with Pepsin and

Pancreatine.
MALTO-YERBINE.

MALTINE— Plain.

MALTINE with Hops.
MALTINE with Alteratives.

MALTINE with Beef and Iron.
MALTINE with Cod Liver Oil.

MALTINE with Cod Liver Oil and
Iodide of Iron.

MALTINE with Cod Liver Oil and
Pancreatine.

MALTINE with Cod Liver Oil and
Phosphates.

MALTINE with Cod Liver Oil and
Phosphorus.

MALTINE with Hypophosphites.

* Maltinb is a concentrated extract of malted Barley, Wheat and Oats. In
its preparation we employ not to exceed 150° Fahr., thereby retaining all the nutri-
tive and digestive agents unimpaired. Extracts of Malt are made from Barley alone,
by the German process which directs that the mash be heated to 212° Fahr., thereby
coagulatins: the Albuminoids and almost wholly destroying the starch digestive
principle, Diastase.

We will forward gratuitously a $1.00 bottle of any of the above preparations
upon payment of the expressage. Send for our new twenty-eight page pamphlet
on Maltine.

liABOKATORT, Yonkers on the Hudson. Address

REED & CARNRICK,
196 Fulton Street, NEW YORK.



/Vny of these Works sent by mail on receipt of price,

by addressing Medical News, 121 West
Seventh Street, Cincinnati, O.

Air and its Relation to Life, by Hartley ~ ...» $1.50
Anstie on Neuralgia , 2.50
Agnew's (D. Hayes, M. D.) Practical Anatomy, Illustrated 2.00
Ashurst's (John, Jr.) Injuries of the Spine l.5»

A istie, Francis E., M. D., on Epidemics 75
A Manual of Minor Surgery and Bandaging, by Ch. Heath, with 86 Engravings. 2.00
Anatomical Atlas, by Smith and Horner, with 600 Illustrations 4- 50
IJjvtholow's Materia Medica and Therapeutics S-OO
iJr.stian on Paralysis from Brain Disease 1.75
Havtholow, Prof. Roberts, M. D., Hypodermic Medication i.5«
I'rowne on the Ophthalmoscope, with 35 Illustrations I.oo
uP-nnett's (John H., M. D.) Text-Book of Physiology, Illustrated 3.00
black's (I. R., M. D.) The Ten Laws of Health; or, How Diseases are Produced

and can be Prevented _ 1. 75
Bryant's Practice of Surgery, with 507 Engravings 6.0©
Combe's Management of Infancy « 1.50
Cooley's (Arnold J.) Hand-Bookof Compound Medicines; or, the Prescriber's and

Dispenser's Vade Mecum 1.25
Cleveland's (C. H., M. D.) Pronouncing Medical Lexicon «. i.oo
Cleland's Dissector 1.25
Curvature of the Spine, by Richard Barwell 1.75
Da Costu's (I. M., M. D.) Medical Diagnosis, Illustrated 6.00
Diseases and Injuries of the Ear, by W. B. Dalby, with 21 Illustrations 1.50
Diseases Peculiar to Women, by L. Atthill, M. D 2.00
Diseases of Children, by Ed. Ellis 2.00
Diseases of the Eye, by Robert B. Carter, Illustrated 3.75
Fcker's Convolutions of the Brain 1. 25
Flint on the Source of Muscular Power I.OO
Flint Austin on Fevers 2.00
Flint's Analysis of the Urine l.oo
Flint on Auscultation and Percussion 1.75
Farquharson's Therapeutics 2.00
Fox's (Tilbury) Epitome of Skin Diseases ^ 1.38
Fenwick's Guide to Medical Diagnosis 2.25
Flint's Practice of Medicine 6.00
Greenhow, E. H., on Chronic Bronchitis 1.50
Green's Pathology and Morbid Anatomy 2.25
Gossclin's Clinical Lectures on Surgery 2.50
i'iross on the Urinary Organs, with 170 Engravings 4.50
Guide to the Practice of Midwifery, by D. L. Roberts, M. D., with 95 Engravings. 2.00
(juide to Human Osteology, by William W. WagstafTe, with 23 Colored Plates

and 66 Engravings 3.0«
Guide to Dental Anatomy and Surgery, by Henry E. Sewill, with 77 Engravings. 2.00
(» morrhoca and Syphilis, by Silas l3urkee, M. D 3.5«
Grfy's Anatomy, with 462 Engravings 6.oe
tiammond's Insanity in its Relations to Crime i.oo
Howe on Emergencies 2.50
Ilodge, H. L., on Foeticide » 50
Heath's Practical Anatomy 3.50
Iloppe'i (Dr. Cod) Percussion and Auscultation as Diagnostic Aids. _ 50
History of Medicine, by R. Dunglison, M. D *•$*
llaxUhonic'c Anatomy and Physiology, Illustrated ^.......^..,.~ I.fj



ij» Prio*.
Hill on Venereal DiieaM*. '.

, ,.. ^-«...^.^ 3.25
HobIyn'« Medical Dictionary i]eo
Holden's Landmarks .'.'.....'.*.'.".' 88
Hartshome's Essentials of Medicine „ *.'.!..'.. !1 2.63
Hamilton on Fractures and Dislocations, with 344 Engravings 5.75
Jones' (H. M.) Aural Surgery

I co
Tones' (T. W.) Defects of Sight and Hearing !:,!!'...[!.'.*.7.*"..*."."!"! 50
Ludlow's Manual of Examinations, Illustrated 3.25
Legg's Guide to the Examination of the Urine ".'....

'..V.V.V.'.'l 75
Lyons on Fever .""'.'".*.'.*!

2.2?
Lee's Lectures on Syphilis ^ 2.2';
Lawson on Injuries of the Eye !..!!!!!!!.*.". !^ 3^50
Maudsley's Physiology of Mind !V//.*.'.V.'.'.".*'.*.".V.T 2.00
Maudsley's Responsibility in Mental Diseases .'!!.''""".""!...'.'."!!!!,*."

1.50
.Mears' (I. E., M. D.) Practical Surgery, with 227 Engravings 2 00
Mendenhall's (Geo., M. D.) Vade Mecum, Illustrated 2!oo
Meadows, Alfred, M. D., Midwifery, with 145 Engravings 3 co
Morphology of the Skull, by W. K. Parker and G. T. Bettany "..'...."...J. 3.^0
Neumann's Skin Diseases . 00
Obstetric Catechism, by L. H. Orr, M. D !.^*.".!!!!!!^*.'."!!!^"!!.*.*.'.'.'.*.".!,*" 2!oo
Obstetric Memoranda, by Drs. Rigby and Meadows /.///f.V/////.'.V.V."" 50
Practical Gynsecology, by Haywood Smith, M. D -..'..!!!!!!!!'.".'."'.!'.'.."! 2.00
Packard's Manual of Minor Surgery, with 145 Engravings /"/.V.V.V.'.V.VJ i!25
Power's (L H., M. D.) Anatomy of the Arteries of the Human Body*..J".V.*,V.**~ 250
Pereira's (L, M. D.) Physician's Prescription-Book i.oo
Playfair's Practice of Midwifery, with 166 Illustrations 4!oo
Pavy on Digestion !...."*..*".".*.."

2.OO
Prescription and the Art of Prescribing "!!!!!!.'.*."..*.'*.'.!.'"*.!"*.'.!

i 00
RUey's (John €., M. D.) Materia Medica and Therapeutics!".".*.".!.".'!*.*.'..'.*.*.'.".' 700
Ryan's (M., M. D.) Philosophy of Marriage ^ .'..!! ,00
Smith Edward, M. D., on Foods !.!'.!.*.*.*.*.!!!!!!! i 00
Surgical Emergencies, by W. P. Swain, with 82 Engravings*.*.*.*.'.'.'.'.''*.'.".!'.'.*.'.'.*.'.'.'.'.*.*! 2 00
Schafer's Practical Histology ^ 2 00
Stimson's Operative Surgery, with 350 Engravings .*.*.*.*.*.'.'.*.*.**'.'.'.'*.'.'."!

2 <;o
Stokes on Fever !.'!.*!!!!!.'!!!!.'.'!" 2 00
Swayne's Obstetric Aphorisms '.

!!!!!!!!'!!!'.!!!!.!!!!!!!!."!! i!25
Sargent's Minor Surgery, with 183 Engravings

.'.'.'...'..'..'.".".'.'.'.'.'.'.'.'.'.'.'I!!! i!75
Smith on Consumption ."...*.'.'".""*"

2 2C
Sladeon Diphtheria !!.'.*!!*.'.!!!!!!!!!!!!!.'.'!!'.!'.!!

I 25
Sturge'sClinical Medicine •'...."'.........!!!'....'..!!......'.........! i !2

5

Skin Diseases, by McCall Anderson *.'.'.!V.*."".'.'.!'".".*".*.!*'.'.'*.! .*.,.."! i!75
Strong Drink and Tobacco Smoke, by Henry P. Prescott','^rh'Nu'merous Plates! 2!50The Complete Hand-Book of Obstetric Surgery, by Charies Clay. M. D.. with

loi Illustrations
_ 2 00

Tanner's Clinical Medicine !!!.!!!.! i eo
Text-Book of Physiology, by M. Foster, Illustrated!!.'.".".*.'.'.".",".'.'.*!!!!!!!.".'.'.".'."' 6 co
Van Buren on the Rectum ,'co
West on Nervous Diseases of Children .'...!!*.!!'.'.'.!!!!!!!!!!!!!!!!!!!!!.'!! I'oo
Williamson Consumption ,"-0

What to Observe at the Bedside
.' " ,*^



NAMES OF APPA-
KAxrs.

No. 1. Bow Leg.
2. Sayre's Hip Joint,

a. Truss.
4. Artificial Leg.

5. Saddle Bag.

6. Abdominal Belt.

7. Elastic Stocking,
Knee Cap, etc.

8. Weak Ankle.
9. Knock Knee.

10. Long Hip Joint.

11. Extension Shoe.

12. Surg-cal Instruments
13. Crutclies.

14. Shoulder Braces.

15. Spinal Apparatus, lat-

eral.

16. Autenrieth's Club
Foot Shoes.

17. Skeletons.

18. Artificial Eye8(glass).

19. Autenrieth's Kazora*

Send for Circulars for

Measurements.



The Following Preparations are Especially Recommended to the Profession.

MILK OF MAGNESIA
Tlie Most Effective Atterient and Antacid Kno^rn.

IT IS ESPECIA-XjIi-S- V-A.LXT-A.BIiE,
First: In Disorders of the Stomach, Indiges-

tion, Sicl{ Headache, Nausea, Costiveness,
FJatulenc}'.

Second : I.i all Complaints of Infancy, whether
arising from Irnljgestion, Imperfect Denti-
tion or Impurity of the Blood.

Third : As a Laxative, removing causes of Con-
stipation.

Fourth : As a Preventive of Sourness of Food
in the Stomach.

Fifth : As the unfailing and acceptable remedy
for the Nausea incidental to Pregnancy.

NEW AND IMPORTANT PREPARATION OF THE SOLUBLE WHEAT PHOSPHATES
TONIC, DIOESTIVE, AND HIGHLY NUTRITIVE.

-^rn^y^^.

A vitalizing Tonic, superior to all others; entirelv devoid of Alcoholic Stimulant- relieving
Mental and Physical Prostration. An Agreeable Substitute for Nauseous Drugs and Liquors more
naturally efficient, yet entirely free from their unpleasant eflfects and disastrous tendencies. '

ITS IMMEDIATE AND PERMANENT BENEFICIAL EFFECTS ARE RECOGNIZED
In Dyspepsia, Consumption, Scrofula, or any Deterioration of the Blood.

In Neuralgia and Nervous Atfectious.

- T ^ , T, ,.
In Languor, Debilily, and Loss of Ambition.

In Impairment of the Brain, and in complaints that follow Overtaxing the Sy.stem
To Members of the Profession, to Merchants, to Students, and to all whose pursuits demand intel-

lectual activity, and therefore draw heavily upon their vital powers, Pnospho-Nutritine has nroven
itself to be the tiling desired.

In contrast with other preparations pressed upon the public, as of value in Nervous Affections it
is to be understood that '

PHOSPHO-NUTRITINE does not STIMULATE
calling the already enfeebled system to further
present fitful aclivUi), only to be foJlowfd by con-
pleie exhaustion ; extorting a momentary bril-
liancy from a dying ember, but ttiat it repairs

PHOSPHO-NUTRITINE ENERGIZES,
the waste, quiets the nerves and nourishes the
vital powers

;
produces and aggregates new strength

forfaticre effort.

Phillips^ Palatable Cod Liver Oil,

IN COMBINATION WITH PHOSPHO-NUTRITINE.

A Pure, Perfect, Pleasant, Powerful Preparation.

MIXES WITH WATER IN ALL PROPORTIONS, FORMING A
MOST PALATABLE AND INVIGORATING DIET.

For use i& Consumption, Scrofula anii Wasting Eisoases.

This combination is a perfect preparation of pure Norwegian Cod
Liver Oil, and Phospho-Nutritiuc, as found in White Wheat, retain-
ing all the remedial and nutritive principles of each, compounded iu
accordance with scieutilic principles, under our direct supervision
The Jledical Profession, as far as we have been able to reach

I
have unhesitatingly preferred PHILLIPS' "PALATABLE" for these• reM.sons :

Fourth The minute subdivision of the oil
globules, permitting and demanding its
administration with watac, aisurmg thorough
assimilation.

Fifth : The absolute disguise, which covers the
rcpuijaant taste and suiell of Che oil, making
it acceptable to the most sensitive or fasti-
<l!0U3

Sixth: It=< acceptability and retention by all;
the stomachs of «o"ie, especiallij females, hav-

^.-^, . ,..L . c
ing rejeoted all otiiir preparations.

Confidentof the superiority of our preparation, which leeling of conlidence has been confirmed br
innuinerable unsolicited testimonials from most eminent practitioners, we solicit irom all interested
in the prescription or aliuiaistration of medicine, au examination into their merits: to assist you
in which will be our pleasure, if you will address to us a notice of your desires.

CHARLES H. PHILLIPS, Manufacturing Chemist,

«a-,- 1 ,a , f u. , .
2 and 4 Piatt St, New York.

.MWCiroulars and Samples furnish'^d up.^n application by mail.
In corresponding mention Cincinnati Medical Nkws.

First : The abundance of the best Cod Liver Oil
in its natural condition, the universally ac-
cepted agent in the treatment of Consump-
tion and Emaciation.

t^ECOND: The vitalizing power of Phospho-
Nutritine, building up with the P/iosphales.

Third: The Absence of Siiponifying results, de-
stroying the properties oi the oil, making of
the stomach a receptacle for soft soap, the
more common error in emulsions, particu-
larly those in which Hypophosphites are
present



To the Medical Profession.

LACTOPEPTINE
We take pleasure in calling the attention of the Profession to Lactopep-

TINE. After a long series of careful experiments, we are able to produce its

various components in an absolutely pure state, thus removing all unpleasant

odor and taste {also slightly changing the color). We can confidently claim,

that its digestive properties are largely increased thereby, and can assert with-

out hesitation that it is as perfect a digestive as can be prodtcced.

Lactopeptine is the most important remedial agent ever presented to the

Profession for Indigestion, Dyspepsia, Vomiting in Pregnancy, Cholera In-

fantum, Constipation, and all diseases arising from imperfect nutrition. It

contains the five active agents of digestion, viz.: Pepsin, Pancreatine, Diastase,

or Veg. Ptyalin, Lactic and Hydrochloric Acids, in combination with Sugar

of Milk.

FORMULA OF LACTOPEPTINE:
Veg. Ptyalin or Diastase 4 drachms.

Lactic Acid 5 fl. drachms.
Hydrochloric Acid 5 fl. drachms.

Sugar of Milk 40 ounces

Pepsin 8 ounces,

Pancreatine 6 ounces,

LACTOPEPTINE is sold entirely by Physicians' Prescriptions, and its almost universal adop-

tion by physicians is tbe strongest guarantee we can give that its therapeutic value has been most thor-

oughly established.

The undersigned having t^ted LACTOI^EPTItfJE, reootnmend it to the J^rofesaion:

ALFRED L. LOOMIS, M. D.,

Professor of Pathology and Practice of Medicine, University of the City of New York.

SAMUEL K. PERCY, M. D.,

Professor Materia Mcdica, Neto York Medical College.

F. LE ROY SATTERLEE, M. D., Ph. D.,

Prof. Chem , Mat. Med. and Therap. in N. Y. Col. of Dent.; Prof. Chem. ^ Uyg. in Am.
Vet. Col., etc.

J AS. AITKEN MEIGS, M. D., Philadelphia, Pa.

Prof, of the Institutes of Med. ajid Med. Juris., Jeff. Medical College; Phy. to Penn. Eos.

W. W. DAWSON, M. D., Cincinnati, Ohio.

Prof. Prin. and Prac. Sury., Med Col. of Ohio ; Surg, to Good Samaritan Hospital.

ALFRED F. A. KING, M. D., Washington, D. C.

Prof, of Obstetrics, University of Vermont.

D W. YANDEl.L, M. D.,

Prof, of the Science and Art of Surg, and Clinical Surg., University of Louisville, Ky.
L P. YANDELL, M. D,

Prof, of Clin. Med., Diseases of Children, end Dermatology, University of Louisville, Ky.
ROBT. BATTEY, M D., R. me, Ga.

Emeritus Prof, of Obstetrics, Atlanta Med. College, Ex, Pres. Med. Association of Oa.

CLAUDE H. MASTIN, M. D., LL. D., Mobile, Ala.

Prof. H. C. BARTLETT, Ph. D., F. C S., London, England.

THE NEW YORK PHARMAOAL ASSOCIATION,
Nos. 10 S 12 College Place, New York.

P. O. BOX 1574.






